- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F99000005913
JACKSONVILLE HOLDINGS, ING. OF DELAWARE

Principal Place of Busingss

1810 MAPLELAWN DRIVE
TROY M 48084

Mailing Address

1810 MAPLELAWN DRIVE
TROY MI 48034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90541 040 ***150.00

60029311

DO NOT WRITE IN THIS SPACE

(0N

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEi Number 62'179972 4 Applied For
Not Applicable
i i M .
Zip Country Zp Counury 5. Certificate of Status Desired | ?ese.ggq L";Egét'o“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
) T o T T T T TName” vt T T s e - - L it e~ et
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agart signatura raguired when reinstaling) DATE
9, This corporation is eligible to salisty its Intangible FILE NOW!!t FEE IS_ $150.00 10, Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $6. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added to Feas

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delete TME O Change [ Addition

NAME FISCHER, DAVID T NAME

STREET ADDRESS | 1810 MAPLELAWN DRIVE STREET ADDRESS

CTY-ST-2F | TROY MI 48084 CITY-ST-2IP

e ST O Delete TITLE [ Change [ Addition

NAME LEROY, TIMOTHY NAME '

STREET ADDRESS | 1810 MAPLE LAWN DRIVE STREET ADDRESS

orv-s-z¢ | TROY Ml 48084 CITY-5T-2IP

TITLE ) DR oele TITLE [ Change [ Addition
THMETT TS JONESANNA-R - - om-Tr s o T T e e s AT T S T e T T T T I TR ST s T e s

STREET ADDRESS | 100 SATURN PARKWAY STREET ADDRESS

or-stze | SPRING HILL TN 37174 ciTY-ST-2

TITLE CcD [oetete TTLE [ Change [ Addition

NAME LAIDZIAK, JILL A NAME

STREET ADDRESS | 1420 STEPHENSON HIGHWAY STREET ADDRESS

oTv-sT-ZP | TROY MI 48007 a CITY-ST-21P

e D B elets TITLE [J Change [ Addition

NAME TORPORZYCKI, EDWARD J NAME

STREET ADORESS | 100 SATURN PARKWAY STREET ADDRESS

oTv-S1-2P | SPRING HILL TN 37174 orry-s1-2p

TNLE [ Delete TITLE O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P GITY-ST-21P

SIGNATUR

Tomhy . LeAo

13. | nereby certify that the information supplied with this filing does not qualify for the exemption 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 effact as if made under oath; that { 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 11 or Block 12 it
changad, or on an atiaghment with an address, with all other like empowered.

)=

| 3hifor  (2Y9) Sus24 v

}‘1

Data Daytime Phore #

sasm@;ﬂ: Twﬂ OR PRINTED NA SIGNING OFFICER OR DWECTOR
| S——

|

CR2E034 (10/00)



