o FILED
B FOR PROFIT CORPORATION May 14, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-14-2002 90354 042 ***150.00

DOCUMENT# F 0000000017

1. Entily Name

Jacksonyiile Atrport, Inc.

658309

. 4

DO NOT WRITE IN THIS SPACE

DO NOT WRITE IN THIS SPACE

" I35 Mirport Rd 4580 Nor th lake PRwy
2, Apt. #, etc. S}l.§.7e;7 .

ackeonville FLITeEker & B 19994 ppRc

§ aa ‘ng Country z'rgwg’ A{ - 5. Certificate of Status Desired | ?i'gi{‘:f::"’”al

7. Name and Address of Current Registered Agent

e e P Ren —-Oarkes
Street Adcireg([’g Hl)x Nuﬁc_}r ;Iq Yl\l‘o:?ﬁccge;?_taﬁg) Q d

v Jacksonvile FL [ #5518

A

* DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida,

SIGNATURE

Signature, typad of printed name of registered agent and \itle i applicasle. (NOTE: Registered Agent signgturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Eloclion Campaign Financing $5.00 May Be

Tax fiing requiremnent and elects to do so. . -
2 Trust Fund Contribution. Fi
{See criteria on back} [ ' outio = Added t Fees
. OFFICERS AND DIRECTORS L
=
e Melton Haryell Fre?,, N S
NAME D200 Nor h\dkﬁ kWY ST vt " ]
STREET ADDRESS " SIREET AUDRESS o
CITY-5T- 28 “JCkC,r G /1’ 300%4 CeirvishIe §
]
TITLE : TILE o
MAME NABE O
STREET ADDRESS STREET AUDRESS |
CITY-5T-21P oSt o
TINE TITLE : . ) S e
HAME HAME: : N
STREET ADDRESS - STREFT ADDRE: ‘:S’ NO R 'TE
st | o bonsmnl . DO NOT WRITE,. ___
TME UE 2+ l mpmp gy ; C :
we N THIS SPACE
STREET ADRRESS STRECT ADDRESS | T )
CIFY-5T- 21 CITY- ST-21P .
TTLE HILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p OF-ST-TR - F -
TIILE - TILE .
NAME HAME !
STREET ADDRESS STREEY ADDRESS
CITY-$T-21p ' Cv-ST-ap

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this repart or supplemental report is true and accurate and (Hat my signature shall have the same logal effect as if made under oath; that f am an officer or direclor
of the corporation or the receiveptitrustee ompowered to execute this repart’ as Tequired by Chiapler 607, Florida Statules: and thal my name appears in Block 11 or on an

attachment with an address. witT ajf otber like empewered,
Lt VX

SIGNATURE: s, 4
- HD TYPED OR PRINTED NAME OF SIGNING OFFN';!h OR DIRECTOR Da idaytime: Fnone #




