2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

FILED
Apr 11,2003 8:00 am

| DOCUMENT # N02000001571 S
1. Entity Name )
SAIL JACKSONVILLE, INCORPORATED

v et ety

Principa) Placa of Business ~ ’ - Mailing Address: - ¥ -

> ecretary of State
! 03-31-2003 90163 011 ***150.00
|
gi:'.s:'“ B .
|
|

-1506 PRUDENTIAL DRIVE. —. . .- — . - .— 1506 PRUDENTIAL DRNVE - -~ -— _— ) Reut SO U
SUMES@ . o, o oo SUTEMQR: e : e
JACKSONVILLE FL92802~" --~ -~~~ " - ™ JACKSONVILEFL 3227 ~~ =~ = :" e ammew - - '
32207 | .
2. Principal Place of Business 3. Mailing Address |
Stilte. Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
| ﬂ‘//§/¢?4-2- Not Applicable
Zip Country Zip Country : $8.75 additional
5. Certificate of Stalus Desired ] Fee Required
6. Name and Addreas of Currem Registered Agent _ - o ___T.-Name and Addreas of Now Reglatered Agent. .. .
e i e e T i T [ L .
- — e b - - =" - —_ —I i) - L i e
HOWARD. DENNSS L Street Address (P.O'. Box Number is Not Acceptable)
1506 PRUDENTIAL DRIVE '
SUITE 102
SACKSONVILLE AL 32207 City , - FL Zip Code
|

the obligations of registered agent.

8. The above named entity Submits this staternant for the purposa of changing its registered office or registered|

agent, or both, in the Siate cf Florida. | am familiar with, and accept

s

: SIGNATURE

of the corporation or the raceiver or fruslee em,
changed, or on an aflachment with an addrgss, with all cther like empowered.

" =1

SIGNATURE: a?:“fﬁr”‘ A

red to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Biock 11 |t

oL RE GARH L DANOE S

|
| 31408 904,367 V683

AND TYPED OR PRINTED NAME OF SIQNING OFICER OR DIRECTOR

1 Darytima Phone #

3 Slm.wndummmdmwmmwwﬂw. — {NOTE: Pagistorod Agent signatura requined whan munatating) DATE
Ry o T S e e | 8- Bléction Campaign Financing $5 00 ' Make Check ble to
W B . - 2 ampaign Fingncing. _ . _$9.00 MeyBe Paya
) “:\“*' - FILE NO' 'FEE IS 353 25 Trust Fund Contribution. Added 1o Fees Florida Depam-nem of sta‘fg
/

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN/10
e YRes o BnT O] oo e | D cCrage- [ Additon | &
HAME &ARY L. A“chfo CD NAME s 3
SmeETAO0RESS | /Db YW HePDEy QIRCE W STREEY ALORESS ~
Cy-ST.2P TRCLSoViLE  Fio 3423 s CITY-ST-2 . §
mE VICE PRES{ OFwr (D ) O oelets TnE ! D change [ Addticn % .
HAME WNEH‘E SEL& HAME |
smeEromess | e pd S CdFront LAVE STREET ADDRESS :

, cimv-g1-2e JAC LS an] \Hk-i-&'. Fe, 332l gy-st-av !

e e e e AA_ D318 Az getn ) Detoter —ooe BoTHE. |2 T4 ST T T T T Charioe (Y Addition [
- : i . el == M| AN e e
e CHR)STINE- M PLUMMER S , :_
smetoness | 12 b4tk HIDPEN CIRCLE W, STREET ADDRESS
ersezr VK SONVICLE, FC 32330 o512 :
TME O petete THE {3 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
DI ] Detete me : CJchange [ Addition
NAME HAME E
STREET ADDRESS STREET ADORESS .
CIY-ST-7IP CITY-5T-1° 1
E O teieta TIME DOlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-51-21P . CITY-ST-BP I
12. { hereDy cenig that 1he information supplied with this fling does not qualify for the exemption slated in Saction 1 19.07&3)(0. Florida Statutes . | further cenify that the information
indicated on this report o1 supplermantal raport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director



