2003 FOR PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am 3

Secretary of State

(03-25-2003 90066 033 ***150.00

DOCUMENT #  P0O0000012266

1. Entity Name
JNM MAKARIOS, INC.

Principal Place of Business Mailing Address

2453 SOUTH THIRD STREET 2453 SOUTH THIRD STREET

JACKSONVILLE BEACH fL 32250 JAGKSONVILLE BEACH FL 32250

2. Principal Place of Business 3. Mailing Address | ‘"”"' ”I ||M lll" "m "m ||"| Il‘ll “l" WI Nlll l”ll ““ “M
Suite, Apt. #, elfc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For

) 59-3627391 Not Applicable

Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAX CO. . Street Address (P.O. Box Number is Not Acceptable)
C/0 MCGUIRE WOQDS, BATTLE & BOOTHE LLP

50 NORTH LAURA STREET 3300 BARNETT CENTER

JACKSONVILLE FL 32202 City FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registerec agent.

SIGNATURE

Signature, Typed or printed name of registered agent and litls if applicable. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
EILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
- Aﬂ?r May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Che}ck Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TILE [ change (] Addition
NAME MCGARVEY, JAMES N JR. ' NAME
streeT aporess | 2453 SOUTH THIRD STREET STREET ADDRESS
omy-st-ze | JACKSONVILLE BEACH FL 32250 CiTy-ST-2i7
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-ZIP
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-2IP
TITLE [ Delete TITLE ) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE O change  [1 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information 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 of_supplemental 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 thgTaceivel or trustee empowered to execute this report 2§ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac

ment whth an addreqs, with all other like empowered,
n N =gy - /-]I’
SIGNATUR%, i"Jwiﬁ‘w%\kZﬂth‘:\@U?
 /SIENTRE GND TYREC R POFEGELOME OF SIGHNG QFFICER ORDTFCTOR

Dals[ Daytime Phdne #

-]
-
-

CR2E034 (10/02)

a\

v/ ] SlL/e 2 Goteg 47 76



