FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

b
DOCUMENT # F02000001709 ecretary of State
1. Entity Name 04-28-2003 90308 043 ***150.00
JACKSONVILLE ARGYLE 505 MANAGEMENT, INC.
Principai Place of Business Mailing Address .
201 NORTH ILLINOIS STREET, 23RD FLOOR 201 NORTH ILLINOIS STREET. 23RD FLOOR
INDIANAPOLIS IN 46204 INDIANAPOLIS iN 46204
S — IR LM
Suite, Apt. £, elc. Suile, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 30‘0061070 Not Applicable
Zip Country ze Country 8. Certificate of Status Desired | ga .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ R Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
) City FL Zip Code

8. Thb above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N )
Aferiay , 2003 o wi o SEs010 . oo Corpon rong - $5.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PST [ pelste TITLE T change [ Addition
NAME BROADBENT, GEORGE P NAME
steeeT anoaess (201 NORTH ILLINOIS STREET, 23RD FLOOR STREET ADDRESS
crv-st-ze |INDIANAPOLIS IN 46204 CITY-5T- 2P
TITLE CD O Delete TITLE [Jchange [ Addition
NAME BROADBENT, GEORGE P NAME
STREET ADDRESS |201 NORTH HLLINQIS STREET, 23RD FLOOR STREET ADORESS
cre-s-20 |INDIANAPOLIS IN 46204 CITY-ST-2P
TILE v [ Delete TILE [ change [ Addition
NAME BRADLEY, JOYCEA =~~~ ™ —_——— NAME -~ |- -~ S R
STREET ADDRESS 1201 NORTH ILLINQIS STREET, 23RD FLOOR STREET ADORESS
are-st-zF - lINDIANAPOQLIS IN 46204 CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ petete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg daes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm ith an address, with all other ke empowered.

SIGNATURE:

317/
Joyce ABradley/  4l10/03 (131 ~2990

/J‘Amia’ AND TYPED OR PRINTED NAME OF smumcﬁmczn OR DIRECTOR L/ Dae Daytime Phone #

1Iv  ©££88+90

CR2E034 (10/02)



