AR Lot T8 S ST

e e——— | I

2003 FOR

PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

- FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

JACKSONVILLE RESOURCES, INC.

F97000001067

Secretary of State

(03-17-2003 91087 003 ***158.75

Principal Place of Business
3728 PHILIPS WHY

STE M4
JAX FL 32207
us

Mailing Address
WMEDICAL RESOURCES. INC,

125 STATE ST. STE 200-LEGAL DEPT
HACKENSACK NJ 07601

LT

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
L 22—2599239 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
a f
c T CO PORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed nams of registerad agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

$5.00 May Ee

Added to Fees

9. Eiection Campaign Financing

Trust Fund Contribution.
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE S I Delote e A& sistaot O change P adgiion | &
HAME CASKADON, MARY NAME Lynn A. Adams Sue 00 S
strecT aporess | 449-10TH AVENUE WEST STREET ADDRESS /Z ¥ Starte Street, Sucte 2 Y "?‘/ Dept: 3
orv-si-ze - (PALMETTO FL 34221 CV-St2P | mehenSacd . AU ozg0/ ,_r,\"-]‘
TTLE T 7 Delete TLE [ Change [ Addition 5
NAME MCCABE, DAVID M NAWE .
STREET ADoRESS | 125 STATE ST, STE 200 STREET ADDRESS
CITY-ST-2IP HACKENSACK NJ 07601 CITY-$T-21P
TITLE PD 7 Detete TILE [ change  [J Addition
NAME JOYCE, CHRISTOPHER 4 NAME
STAEET ADORzSS | 125 STATE ST, STE 200 STREET ADDRESS
CITY-ST-ZIP HACKENSACK NJ 07601 CITY-ST-71P
e VD [J Deiete TMLE (] Change [ Addition
NAME VALLA, JOHN NAME :
STREET A0DRess | 126 STATE STREET SUITE 200 STRELT ADORESS
CTY-ST-21P HACKENSACK NJ 07601 OITY-ST-71P
TITLE [ Dalere TITLE [J Change {7 Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-$T-ZIP
TITLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
12. | hereby Gertify that th supplied with this ﬁring does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this rep s ental repart s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
S rfCeivdy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 i

changed, or on an aftachdient Kith an address, with all other like empowered.

=T U

RE REQUIRED

IGNATURE w EPED‘DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
Hsﬂpé [ J. = Jnm

P/~ P9~ s>

Date Dayvtime Pharag #



