| FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0007289 Secretary of State
1. Entity Name 01-15-2003 90256 036 ****61 25
JEREMIAH GROUP, INC.
Principal Place of Business Mailing Address i
612 IBIS COVE €12 IBIS COVE - . )
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 90002615
T T A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59-369%40 Applied For
) Not Applicable
zp Country ap Couniry 5. Cerliticate of Status Desired O ?tsg.g:q Iﬁge‘gm’"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agaent
e L o~ - Name —=» —eamcert. ';:_.._ Tt o memiepren v emomeens
BLACKBURN, DENNIS L .
! Street Address (P.O. Box Number is Nat Acceptable)
6620 SOUTHPOINT DR. S., #200 oo adiess v P
JACKSONVILLE FL 32216
City FL Zip Cade

8. The above named entity submits this statament 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.

SIGNATURETL
- f"_ “Slgnatyre, typed or printad name of ragisterad agent and litls if applicable. (NOTE: Registered Agent signature required when rainstating} CATE
N -i © et -

4

8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, O Added 1o Fees Fiorida Department of State

10. CL e : N OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TTLE [ change [ Addition
mme - - | JACOBS, ANDREW T NAME

stReET anoress | 612 IBIS COVE STREET ADDRESS

CiTY-ST-71P PONTE VEDRA BEACH FL 32082

CITY - 5T-ZIF

TTE D 1 Delele e [ Chenge [ Adaition
NAME HOWAHD, BARBARA NAME

streer aooress | 612 1BIS CQVE STREET ABDRESS

Lm-si-zp | PONTE VEDRA BEACH FL 32082 em-stae {0 . o ,
THE D ™ petete TITLE [ Change [ Addition
NAME AUSTIN, RUSSELL NAME

sTreeT anoAess | B12 IBIS COVE STREET ADDRESS -

CITY-ST-2IP

cr-57-2° | PONTE VEDRA BEACH FL 32082

TITLE [ Delete TITLE [ Change  [) Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢P CITY-$T-21P

THLE [ Delete TITLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDHESS

CITY-$t-2P CITY-ST-2IP

TITLE . 7 Delete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doss 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 true ang accurate and that my signature shall have the same legal effecf as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an, address. with all other like empowered.

SIGNATURE: __ UIAOEE pinfuRED I-8-03 /3ui) I%0-T199

CR2E037 (10/02)

—




