S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003148

1. Entity Name

PHASES OF LIFE OF JACKSONVILLE, INC.

|

FILED 4

May 05, 2002 8:00 am§
Secretary of State

05-05-2002 90053 012 ****61 .25

Principal Place of Business

12743 CAMELUA BAY DR. E.
JACKSONVILLE FL 32223

»

X1

Mailing Address

12743 CAMELLIA BAY DR. E.
JACKSONVILLE FL 32223

-/|13- Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number . Applied For
O3-04 234707 ¥ +-1Not Applicable
Zip Country Zip Country " . $8.75 aaditional
§. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MOORE, ANTHONY
12743 CAMELUA BAY DR. E.
JACKSONVILLE FL 32223

?‘

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

City

“Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office o registerad agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typed or printad name of registered agent and fitle if applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

0. - CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10 .
TILE D . [ Delete TITLE D [ Change ddition | 5
NAME MOORE, ANTHONY NAME mOORE, Lisp S A [}
STREETADDRESS | 12743 CAMELUIA BAY DR. E. STREETADDRESS [ 274 3 Cowme [\io, 6&}{ Dle £, : g,
urv-st-ze | SACKSONVILLE FL 32223 ov-stzr  (Jo-tYeo nu.tlc' B 322:2 T o
TITLE D ) 7 Delete TMLE [ Addition 5
NAME DANIELS, DARRYL _ NAME

STREET ADDRESS | 3559 BARELL SPRINGS RD. STREET ADDRESS

orv-sT-2P | JACKSONVILLE FL 32073 CITY-ST-2IP

TINE D . ‘ O Delete e {1 Addition

NAME LOCKLEY, KiM NAME LI F R

STREET ADDRESS | 11494 DAYTONA LN. W. STREET ADDRESS Mo, e

omv-s-2¢ | JACKSONVILLE FL 32218 aiTy-ST-21P RS N LS R

HLE . O Delete TITLE ' [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE [3 celete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-§T-ZIP

TITLE [ pelete TILE 7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
OISzl o o D L Y RS ‘ o .

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered o
changed, or on an attachment with an as

SIGNATURE:

7

ot

does not qualify for the exem
accurate and that my signatu
execute this report as requir
ggress, with all other like empogered.

W ORIRED

plion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that { am an officer or director
ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

IY:15-02 .

SIGNATURE AND TVPEDfﬁ PRINTED NAME OF SIGNII'#OFFICER OR DIRECTOR

Date Daylime Phone #




