. -2001 UNIFORM BUSINESS REPORT (UBR) FILED

K54519 Feb 06, 2001 8:00 am
a1 Secretary of State

J. THORNEL CONSULTANTS, INC. 02062001 90044 024 **%150.00
Principal Place of Business Malling Address
6815 ATLANTIC BLVD BOX 40049 % 1 j_ :’ z
STE 3 JACKSONVILLE FL 32203 A
JACKSONVILLE FL 32221 (
us
r s AR AR AR ENRO AR D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-99944 18 Applied For
Not Applicable
Zip Country Zip Country 0  $8.75 Additional

8. Certificate of Status Desired }
Fee Required

6. Nahé and Address of Curre}ﬂ Registered Age_nl ’ 7. Name and Address of New Registered Agent -
Name
SINN, JAMES E
Street Address (P.O. Box Number is Not Acceptable}
2334 HOLLY LEAF LANE
ORANGE PK FL 32073

City FL Zip Cade

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaiure, typad or printed name of ragisterad agent and title if applicabla, (NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) )
Tax fi‘lingrequirementgand elects t;ydo 80. i After MAY 1, 2001 Fee will be $550.00 10. EiztuEzrzag:nattr?glui::ncmg ] fdi-gﬂ May Be
o i o Fees
{See criteria on back) O * Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O fetete TMmLE O Change [ Addilion
HAME BAKER, GEORGE M NAME
sTreeT Aookess | 8311 LAWFIN ST N STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-5T-2IP
e SD O pelete TITLE ClChange [ Addition
NAME SINN, JAMES E. NAME
sTREET ADDRESS | 2334 HOLLY LEAF LANE STREET ADDRESS
CIry-S7-21P ORANGE PARK FL CITY-ST-ZP
e - [PIDT T . 1 Delete -f e : O Chenge [ Addition
NAME BEDFORD, SHERRY L. [
streer acoress | 3320 FLAMINGO RD STREET ADDRESS
CITY-ST-2P CALLAHAN FL 32011 CITY-ST-2IP
TITLE D ] pelete THLE [ Change  [J Addition
NAME WILLIAM J EDENS HAME
sTReer Aooress | 6853 MERRILL RD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32277 CITY-ST-2IP
T D O Delete L [l Ghange  [7) Addition
NAME CAROLYN S PLEMMONS HAME
streeT anoress | 307 CEDAR CREEK FARMS RD STREET ADDRESS
CITY-ST-2IP GLEN ST MARY FL 32040 CITY-ST-2IP
TITLE O perete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP

13. | hereby certify that the infarmation 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 trug and accurate and that my signature shall have the same legal effect 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 rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:__AﬂM‘& Wm«ﬂJ_PAM. Y Go¥- 7357770

SIGNATURE AND,ZYREROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



