FILED

2003 FOR PROFIT CORPORATION Mar 17,2003 8:00 am

DOCUME NT # K07374 / & T i 03-17-2003 90467 016 ***150.00
1. Enity Name p,
CPT OF JACKSONVILLE, INC.
—
Principal Place of Business Malling Address
8853 SAN JOSE BLVD 8853 SAN 10SE BLVD
IACKSONVILLE, FL 32217 US IACKSONVILLE, FL 32217 S
Sulte. Apt. &, gt Sulta, Apt. 4, ete. [] GHECK HERE IF MAKING CHANGES
City 8 State City & State 4, FEI Number Applied For
58-2862583 Not Applicable
Zip Country Zip 1 country $8.75 Aadiional
5. Certificate of Status Deslred d Feo Roquired
. _ &, Mama and-Addreas of Current Registered Agent.. . ..._.__ _-|..—_ . _._ 7. Nameand Address of New Regiatered Agent
) Name ’ ) T
PRESSER, EDWIN .
8853 SAN JOSE BLVYD. Street Address (P.Q. Box Number is Mol Acceplable)
JACKSONVILLE, FL 32217 -
City FL Zip Code
8. The above na_m-ed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.- | am familiar with, and accept
.1he objigations of registered agent, - b o . » . : " \ e e,
P BN el S e e ' T . . e P R B O T AP
SIGNATURE L
. ganl and lika i applicablé, {NOTE: H&fﬁﬂrﬁl Aggr,l_giun_nuu MayUTed whan Minsialiog) DATE
T S K ‘ 9. Flection Campaign Financing o 55.00 May Be..
e mem e e e e b - Trust Fung Contripution:: -+ [ = Added to Feas -
poo '
10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFKSERS AND DIRECTORS IN 11 .
LE DPST [ Dekete IMLE [JChenge 3 Addition g
NAME ROGOZINSKI, SAM . NAME ) : ,3
STREETADDRESS [ 3716 S. UNIVERSITY BLVD SYREET ADDRESS §
CIY.51.2P JACKSONVILLE, FL cov-51-21P a
e O velete TIMLE ) Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chy-s1-2ip
TLE . B . . Cloekee .~ R WME i e e [ Change  [] Addition
NAME o NAWE
STAEET RDDRESS STREET ADDRESS
CITY-S1-2P cy-S1-2P
e [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET RDDRESS
COv-8T-2¢ Cv-§1-21P
TME ) 2 elete 171LE [] Crenge Dndgu'on _
NAME N . o . b - NAME e . .k L
STEET ADDRESS P A T ..} seeeranbress T T A S A
cov-st-2P | | ' o S e omy-st-2p i L o
: [ Delete TMLE L r o e cvrnee T O Changer sy [l Additien
aman iy L. N '!l..‘.'.‘ .AT: - m—a am e - ws,. - - — — ‘-—.—!- .- - ———— - - — - ———— —
SIREET ADDRESS | B LRI Cros o || STABEYADDRESS | v nn s g o
PESIIIYI e e RN, - S e e
12. | hereby certify Ihal the Intormation glied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florlda Statutes. 1 further cenlify that the information
* Incicates on this report or suppjesreial re s true and acourate anahal my signature shall have the same legal effect as /f made under oath; that | am an officer or direclor
of the corporation or the regmy ared 1o exet cAeport as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11if
. changed, or on'an anachmig all other L ke wared.
SIGNATURE: , -7// /2
E OF SIGNENG OFFICER Of DIRECTOR / ™ / Barylima Poone &




