2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000001067

1. Entity Name

JACKSONVILLE RESOURCES, INC.

FILED
00HAY -9 P 2: 27

Principal Place of Business Mailing Address

3728 PHILIPS WHY %MEDICAL RESOURCES. INC.

STE 34 125 STATE ST. STE 200-LEGAL DEPT
JAX FL 32207 HACKENSACK NJ 07601

us

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE\ Mumber . Applied For
22—2599239 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desied 3T $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. S e . m
9. This corporation 1s eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Deparimeni of Siate

Jrust Fung Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ’ E’Delete TITLE DP H Change [ Addition
NAME MONTOPOLI, DUANE C NANE GEOFFREY A wWHNYANOr

STREET ADDRESS | 125 STATE ST, STE 200 STREETADDRESS. | JaS™ — S7H7E .s‘7}€€E7'; S7EL0G

cimy-S1-2 HACKENSACK NJ 07601 ON-STIP | NACK DA/ S IS A, ALy O7EC/

TINE VT %Delele TLE DUs ’ ﬁ[‘,hange [ Addttion
NAME WHYNOT, GEOFFREY A NAME CHRISTOPHER J. JOXCE

STREET ADDRESS | 125 STATE ST, STE 200 STREETADDRESS | /8™ 707 E J?"REE/": S7E 0T

Ciry-s1-2Ip HACKENSACK NJ 07601 US| HACKEN SACKk , AL o780/

TILE DP 3¢ Deete TNLE Vv w [ Change 2R Acdition
NAME DRUMGOOLE, MICHAEL J NAME GERARLD N. 4 ‘

STREET AORESS | {95 STATE ST, STE 200 seETAocRess | P — JO A AVEA w7

orvsT2P | HACKENSACK NJ 07601 oS \fRLMETIO | FL SRR/

e VS X Delete ut: 7 (3 Change  [XAddition
T JOYCE, CHRISTOPHER J NawE DARVD M. /MMCCABE

STREET A00RESS | 125 STATE ST, STE 200 STREETADDRESS | /a2 S S 79/ E S7TAREELET

Gre-sT2P | HACKENSACK NJ 07601 ov-s12p |\NACKESACK A/ 0780/

TInLE O Delete TITLE SO0 ZS 2 4 28 @ — - g
NAME NAME -050300--01023 -0

STHEET ADDRESS STREET ADDRESS #4ZE42 50 ke ]TH, TS
CITY-ST-2P CITY-S5T-2IP "
TITLE [ Detete TITLE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or truste
changed, or on an attachment with ar

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#2£-00 (z27)723-/800

- SIGNATURE AND WagwﬁzAﬁoF SWNG é?;}wwmﬂ

Date Caytme Phone #

(0588066

CR2EC3e. (9/19)



