| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT ¢  M91771 Secretary of State
1. Entity Name -~ 05-05-2003 90346 049 ***150.00
J-BAR OF NORTH FLCRIDA, INC.
s
Principal Piace of Business 4 Mailing Addrass R
C/O SMITH HULSEY & BUSEY C/O SMITH HULSEY & BUSEY -110364301
225 WATER STREET, STE 1800 225 WATER STREET, STE 1800
S S R TR
2. Principal Place of ?us‘mess 3. Mailing Addgress k
. [ w
Suite, Apt. #, efc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59—2901582 . Not Applicable
Zip Country “Zip Country - . . $8.75 aAdditional
5. Certificate of Statds Desired O Fes Required
- - _ 6, Name and Address of Current Registered Agant . - bty 7. Name and Address of New Registered Agqent - . _ |}
- T o Narne T

Street Address (P.O. Box Number is Not Acceptable)
i)

SMITH HULSEY & BUSEY

1800 FIRST UNION NATIONAL BANK TOWER
225 WATER STREET

JACKSONVEILL FL 32202 i FL 7o

8, The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both; in'the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and title it applicatle (NOTE: Registered Agant signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2(}03~Fge will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ™ 2 Added to Fees

10. CFFICERS AND DIRECTCRS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DvS ] pelete TITLE [ crange [ Addition
(Y13 WILLIAMS, MICHAEL J. - HAME
stheeT aponess |8786 PERIMETER PARK BLVD. STREET ADDRESS
crv-st-zp |JACKSONVILLE FL 32216 EITY-5T-2P
TITLE DPT . [ oelete TILE [Cdchange [ Addition |
NAME WILLIAMS, BARBARA NAME L
- STReET A0DRESS 187 86 PERIMETER PARK BLVD.—— = — STREET ADDRESS o
CIFY-ST-ZP - JACKSO_NV]LLE FL 32216 CITY-ST-2P
JeTTE L o e s e = o w— e o [ pelete wommem J-TME. - . - sz~ [=] Change - [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP SITY-ST-7IP
TITLE [ Datete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . GITY-ST-7P
TIME 21 Delate TITLE [ change [ Addition
NAME NAME
STREET ADORESS y STREET ADDRESS
CITY-ST- 7P s CITY-§1-2P
TILE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP Ty-s1-2

12, | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate-ant that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustae empowered to executs eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_addrgss wih all other likd .
SIGNATURE: __ SIX/(T/I&:

SIGNA‘IPFIE AN\I?’VPED ’H PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dals Daytima Phone # 4(

1691200

- Ay

CR2E034 (10402}



