2003 NOT-FOR-PROFIT CORPORATION Ma Of I%(}%)lg 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name N9800000561 2 05-01-2003 90792 043 ****70.00
JACKSONVILLE MDAA, INC.
Principal Place of Business Mailing Address I QYUY ~ -
10575 ATLANTIC BOULEVARD 10575 ATLANTIC BOULEVAFID
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3538263 Applied Far
Not Applicable
Zp Country Zip Gountry 5 Certificate of Status Desired .ﬁ ?g.gfqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
T e - Ry = :g Aa_..—__.;rr“]'e" RS e S B, = o -
FAIRBANKS, RANDAL C Street Address {P.O. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE
SUITE 200
PONTE VEDRA BEACH FL 32082 o TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAT4RE 2 :
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registsred Agent signature requirad when rainstating) DATE
j Make Check Payable t
2 . 9. Elaction Campaign Financing $5.00 ake ecKk Fayable 1o
FILE NOW: FEE IS $61.25 N 00 May Ba
Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T £PT [J Delete TILE Clchange [ Addition
NAME GALEANI "JOHN NAME
streeT ADoRess | 10585 ATLANTIC BLVD. STREST ADDRESS
CITy-§T-2IP JACKSONVILLE FL CITY-ST-2IP
TMLE DvP O Delete TILE O Change [ Addition
NAME ENDICOTT, KENTOIN HAME
street aD0RESS | 2304 GLYNN AVE STREET ADDRESS
or-si-ze | BRUNSWICKGA .. . . . . . jeoemstze o _ __ .
TILE ovP %elem TLE T O Crange [ Addition
NAME LYNCH, BILL HAME
STREET ADDRESS | 7505 BLANDING BLVD. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-ST-2IP
TILE DVP 1 belete TITLE [ change (7] Addition
NAME MCCLUSKEY, MIKE NAME
sTREET ADDRESS | 1913 MONORAIL DR. STREET ADDRESS
CITY-ST-2IP WAYCROSS GA CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-$7-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change (7 Addition
NAME NAME :
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P \ CITY-5T-2P

12. | hereby certify that the infgrmaticn sulpplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or &ypplementyl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec r of trujtée empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen\W{h an 4ddress, with all other like empowered.

SIGNATURE: __ SINMATURE REQUIRED  Tohn Galeans H/27/03  904- 5652489

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

CR2E037 (10/02)

!



