FILED

&fter September 10, 2003, min will be $236.25

P

Trust Fund Contribution.

Added to Fees

Florida Department of State

OFFICERS AND DIRECTORS

2003 NOT-FOR-PROFIT CORPORATIO &
UNIFORM BUSINESS REPORT (UBR) _ Sgp 03,2003 8:00 am &
"DOCUMENT # N97000003280 ecretary of State
1. Entity Name 09-03-2003 90019 010 ****6] 25
JACKSONVILLE UNLIMITED, INC.
Principal Place 'cif Business Mailing Address
4040 MYRA ST. 4040 MYRA ST, . __
JAGKSONVILLE FL'S?Z(E JACKSONVILLE FL 32205
s g s g 0 N
:./04/0 M v St Sa e .
S“”e- Apt. #, etc. Suite, Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES
City & Siate City & Jlate - 4, FEIl Number 3454 Applied For
'\W( ~/ T} / 05-3454905 Not Applicable
Zip Country Countfy . " $8.75 Additional
3 Qg O& UZ) _A ‘3 &a L) 6 '4 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name
FERENAZ, DENNIS K Street Address (F.O. Box Number is Not Acceptable)
4040 MYRA STREET
~ JACKSONVILLE FLI- 32205+ e L FITeeImgn T o T e e o e T e
g City FL Zip Code
8. The above named s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abtigations of re
SIGNATURE y&u&, 25 RO0 Vs
Signature, typod o name of registered agent and tie if applicable. {NOTE: Registered Agent signatura requirad when reinstating) / DATE /
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to

12. | hereby certify that the information supplied with this filin 3
indicated on this reput or supplememal report is true an
of the corporatlon ofthe rde

\

10.- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D= S Delete TALE COchangd [ Addition 8

NAME B WATERS KEVIN NAME : =
STREET ADDRESS® 4040 MYRA ST. - STREET ADDRESS %
o287 JACKSONVILLE FL 32205 - CITY-57-2IP T

—] &

TILE pcos O Delete TILE Ichangs [ Additien | &
HAME CHANDLER, MICHAEL NAME

STREET ADDRESS | 580 DUVAL STATION RD STREET ADDRESS

CITY-57-ZIP JACKSONVILLE FL 32218 CITY-57-2IP

TILE D [ Delete TITLE [J Change [ Adaition
e IFISHER, ANSUAN - s MvE | . )

STREET ADDRESS | 2163 478THST T T T STREET ADDRESS | o ” -

CiTY-ST-2IP JACKSONVILLE FL 32226 CITY-§T-21P

TILE [ pelets TNLE [ Change [ Aditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE 1 pefete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

TILE 2 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-ST-71P

does not qyak e exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information

afid that m signature shall bave the same legal effect as if made under oath; that | am an officer gr director
¢ this report a§ reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ajpbifer likf empowered.

As 626 w03 Gef-T57-3293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



