2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOOQ07289

1. Entity Name

JEREMIAH GROUP, INC.

Principal Place of Business

Mailing Address

612 IBIS COVE

PONTE VEDRA BEACH FL 32082

€12 1BIS COVE

PONTE VEDRA BEACH FL 32082

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90121 033 *#*%%5] .25

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

TN

FILE NOW: FEE IS $61.25

&

Trust Fund Centributien.

Added to Fees

Department of State

City & State City & State 4. FE! Number Appfied For
9-3630640 Not Applicable
Zi Count Zi Count iti
B ouniry s ountry 5. Certificate of Status Desired O $8‘75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name _
BLACKBURN, DENNIS L Street Address (P.O. Box Number is Not Acceptable)
6620 SOUTHPOINT DR. S., #200
JACKSONVILLE FL 32216
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
Signature, typed or printed name of registered agent and title if appficable. (NQTE: Registerad Agenl signature required when rainstaling) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10

TITLE D [ elste TITLE [ change [ Addition
HAME JACOBS, ANDREW T NAME

STREET AD0RESS (612 1BIS COVE STREET ADDRESS

crr-sT-2F  |PONTE VEDRA BEACH FL 32082 CITY-Sr-2IP

TTLE D [ Delete TLE O] Change [ Additien
NAME HOWARD, BARBARA NAME

sTheeT A0DRESS (612 1BIS COVE STREET ADDRESS

omy-sT-2F - |PONTE VEDRA BEACH FL 32082 CITY-ST-7P

TITLE [ R ) O pelete TITLE S [C] Ghange [ Addition
NAME AUSTIN, RUSSELL NAME

sTreer aDbRess (612 1BIS COVE STREET ADDRESS

orv-st-zP - |PONTE VEDRA BEACH FL 32082 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelste TILE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-71P

12. | hereby certify that the informati )
indicated on this report or suppfemental
of the corporat:on or the recepar or trys

SIGNATURE:

or the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify thal the information
A gnature shall have the same legal effect as if made under oath; that | am an officer or directer
is repon as r¢quired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1)iolpg g3

SIdNATURE AND TYPED OR PRINTED nﬁue OFE 5i6MING OFFICER OR DIRECTOR

Date

Daytime Phong #

CR2E037 (9/01)



