2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

J. THORNEL CONSULTANTS, INC.

K54519

Principal Place of Business

6815 ATLANTIC BLVD
STE 3

Mailing Address

BOX 40049
JACKSONVILLE FL 32200

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90940 023 ***150.00

JACKSONVILLE FL 32221
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

UMM TR RN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59.29244 18 Not Applicabie
i t i [ e
Zp Country Zp “ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Mame 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 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
Signatura, typed or printed namae of ragistersd agent and titte if applicable. (NQTE: Registered Agent signature ragquired when rainstating) BATE
. . . o N . v '.| -

9. This corporation is efigible to satisty its Intangicle FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and e!ects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. Added 1o Fe)és
(See cnterla. o' b‘ack) AR Make Check Payable to Department of State

11. o e " QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelzte TITLE O change [ Addition

NAME BAKER, GEORGE M NAME

sTREET ADDRESS | 8311 LAWFIN ST N STREET ADDRESS

c-st-2e | JACKSONVILLE FL CITY-§7-2P

m? $D O pelete TITLE [ change [ Addition

NAME SINN, JAMES E. NAVE

sTreeTADDRESS | 2334 HOLLY LEAF LANE STREET ADDRESS

cry-sT-29 . | ORANGE PARK FL CITY-5T-2IF

TTLE PTD - e - . .- - -« Delete BE | B 1] E PO R - ==~ == T change [ Addition

HAME . | BEDFQRD, SHERRY L. HAME

STREET ADDRESS | 3320 FLAMINGO RD STREET ADDRESS

omv-st-z2e [ CALLAHAN FL 32011 cITY-ST-21P

TILE D O petete TITLE [ change [ Addition

NAME WILLIAM J EDENS NAME

STREET ADDRESS | 6853 MERRILL RD STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE FL 32277 CITY-ST-2IP

TITLE D [ Delete TITLE (O change T Addition

NAME CAROLYN S PLEMMONS NAME

sTReeT anDRESS | 307 CEDAR CREEK FARMS RD STREET ADDRESS

orv-seze | GLEN ST MARY FL 32040 irves-7p

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

2ot S Reldoal  Shetty L Bed focc) 34702, 70v-725-777

+ SIGNATURE AN

SIGNATURE:

PED OR PRINTE NAME OF SIGNING OFFICER OR DIHEC@

22l |

Cate Daytime Phone #

AY 9801200

CR2E034 (9/01)



