FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
- ecretary of State  °
DOCUMENT #  J36042 : >
1. Entity Name 04-28-2003 91287 011 150.00 -
IMEX OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
9624 SUNBEAM CENTER DR 9624 SUNBEAM CENTER DR 110k0%3U
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Pace of Business 3. Mailing Address )
Suite, Apl. #, elc. Suite, Apt. #, etc. E%HECK HERE IF MAKING CHANGES
City & State } City & State R .. FEI Nurnber . Applied For
- T bt T ST e ——— e T we T 59—2747270 Not Applicable
,"‘ cip Country Zp Country 5, Certficate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
BRANT, SAPP M MACDONA SamEiLiPPo, Andiaw [
! StreetAddress (P.O. Box Numpér is Not Accgptablg)
50 N LAURA ST Q\éﬁg ‘agg Egg@ (%. I 2@ .
STE 3100 T
JACKSONVILLE FL 32202 Cit
Y Zip Code
JpChspowories FL | 5559
8. The above named entity submits thig eurppg®tl Jranginags registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agegh
SIGNATURE © (7T =7 : ’C)ﬂ(j/gup&,q,gp;up/ﬁo.ﬂfgg‘ y@jag
Signaturs, typed or prinidy name of registered agent and title if appli y / (MOTE: Registared Agent signature required when reinstating) OATE f 4
FILE NOW!!! FEE 1S $150.00 ) N )
After May 1, 2003 Fee will be $550.00 B et ro o orcne o 3500 vay oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e 1.DPT O elete TITLE , e e e e - - Change - [ Addition | &
NAME SANFILIPPO, ANDREW P. NAME e
sreeeT aooress | 11135 CHESTER LAKE RD. E. STREET ADDRESS 5
orv-st-ze | JACKSONVILLE FL 32258 CITY-ST. 7P &
TITLE S 1 Detete TIME O change [ Addition %
HAME SANFILIPPO, JUDY A NAME
streev aooress | 11138 CHESTER LAKE RD E STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CITY-ST-2P
TITLE 1 Detete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7ZIP CITY-ST-ZIP |
L O] Detete e [ Chenge L Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREH ADDRESS
CITY-8T-71P CITY-ST-21P
me — .~ - T T B S e N R R
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP - CITY-S7-2IP

tated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ol have the same legal effect as if made under oath; that | am an officer or director
Py§ hapter 607, Florida Slatuth and,tp?a name,g%rs in Block 10 of Block 11 if

ﬂn d V) 17
v/oslo2 Gy 99958

12. | hereby certify that the information supplied with thig
indicated on this report or supplemental report Is e
of the corporallon ot the recelver or frustee emp e

SIGNATURE AND TYPED OR PRINTED NAME OF 51GNING OFFICER DR DIRECTOR 7 Dalyl Daylire Phons #



