2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005612

1. Entity Name

JACKSONVILLE MDAA, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90893 030 ***158.75

Principal Place of Business

10575 ATLANTIC BOULEVARD
JACKSONVILLE FL 32225

Mailing Address

10575 ATLANTIC BOULEVARD
JACKSONVILLE FL 32225

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-3538263 Not Applicable
i L Zi Count iti
Zip Tw Country P ouniry 5, Certificate of Status Desired [ $8'75 P:ddltanal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| FAIRBANKS, RANDAL C T T T T T Sroet Addiass (F.O. Box Number is Not Accaptable)

217 PONTE VEDRA PARK DRIVE
SUITE 200
PONTE VEDRA BEACH FL 32082 City FL | #rCode

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Signaturs, typad or printec! name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e EPT O Delete TITLE DOl Change [ Addilion | 5
HAME GALEANI, JOHN N s
staeet aooress | 10585 ATLANTIC BLVD. STREET ADDRESS 5
crv-st-ze - [JACKSONVILLE FL CITY-5T-2IP ﬁ
TmeE DVP 7 elete TME Olchange [ Additien | 5
NAME END'CO.'T, KENTO'N NAME
staeeT anoness (2304 GLYNN AVE STREET ADDRESS
cnv-st-zp [BRUNSWICK GA CITY-ST-2IP
RS, ) | S - T ) R - .- = [0 Change-=— ) Addition=|_==
NAME LYNCH, BILL AME
street anoress |7905 BLANDING BLVD. STREET ADDRESS
crv-st-ze [JACKSONVILLE FL CITY-5T-ZIP
TITLE VP O Detete TITLE [ Change [ Addition
HAME MCCLUSKEY, MIKE KA
streer aocress (1913 MONORAIL DR. STREET ADDRESS
orv-st-ze [WAYCROSS GA OTY-ST;2P, ~ [ ~ 2
TITLE O pelete TILE ’ [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “o X orv-stoze
ME [ Dalete TMLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-57-71P CITY-57-2IP

changed, or on an attacry-hgn with an address, with all other llke empowered.
5

SIGNATURE: AP ATURE REQUIRE

)

12. | hereby certify that the informatfon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgier or trustee empowered to execute this report as requiredt by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

4/29/02

IATURE AND TYFPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




