. e ——————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ DOCUMENT # J36042

May 27,2002 8:00 am
Secretary of State

1. Entity Name

IMEX OF JACKSONVILLE, INC. (05-27-2002 90304 049 ***150.00
Principal Place of Businass . Mailing Address

9624 SUNBEAM CENTER DR . 9624 SUNBEAM GENTER DR

JACKSONVILLE FL 32257 ) JACKSONVILLE FL 32257

2. Principal Place of Business | 3. Mailing Address

z " AN ERAH R

Suite, Apt. #, etc. ) . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
: 59—274?270 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 A_dditional
: O I . - Fee-Required
co- __ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
qun‘ |
8 ' SAPP M MACDONA . Street Address (P.C. Box Number is Not Acceptable}
50 N LAURA ST ,
STE 3100 5
JACKSONVILLE FL 32202 ! City FI | 7 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 ___ /2 dlrée p I3 22 £ re.4.400 oz
Signaiure, typed of printed name of registared agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATES
. o e ‘ n
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added 10 Fees
{See criteria cn back) O Make Check Payable to Department of $tate '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE DPT . [ Delete TIMLE [J Change [ Addition
NAME SANFILIPPO, ANDREW P. | NAME
sTheer rooress | 11135 CHESTER LAKE RD. E! STREET ADDRESS
crv-st-2e | JACKSONVILLE FL 32256 ! CITY-5T-71P
TrLe $ ? (] Delete e O Change [ Addition
NAME SANFILIPPO, JUDY A : NAME
STREET ADDRESS | 11135 CHESTER LAKE RD E - STREET ADDRESS
CITY-57-71P JACKSONVILLE FL 32256 ) CIFY-ST-21P
TMLE ' ? Ooelee ~ ~ f me - T T T T T Dihenge [ Addition
NAME ’ . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

TITE : O Delete e O Change ] Addition
NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP : CITY-ST-2IP

MLE ' O peiete TITLE [ thange  [J Addition
NAME ) : NAME

STREETADDRESS | .- . e . T . STREET ADDRESS

- CiTY-57-2P o oS L T R omvestae

TITLE O Delete TME [J Change [ Acdition
NAME ' NAME _., M N n P FA .

STREET ADDRESS STREET ADDRESS . ‘

CITY-ST-2IP ! CITY-$T-2IP ‘ e

ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
b ort asequired by Chapter 607, Florida Statutes; and thal my name appears n Block 11 or Block 12 if
ed.

S

13. [ hersby certify that the information sy#fplieg/with this filing does
indicated on this report or supplemehtal rg port is true anghd
of the corporation or the receiver £ trustgh
changed, or on an attachment

SIGNATURE:

RING OFFu?ﬂ OR CARENTOR Data Daytima Phone #

;

AY

CR2E034 (9/01)




