FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0O0000033579
1. Entity Name 05-01-2003 90544 012 ***150.00
JESSICANNA HOLDINGS, INC. R
Principal Place of Business Mailing Address
10033 SAWGRASS DR W P.0. BOX 3242
#1101 PONTE VEDRA BCH FL 32082 :
B—— TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERHE IF MAKING CHANGES

City & State City & State 4. FEI Number i Appiied For

: 59-3635546 Not Appl
b pplicable
p Country Zp Country 5. Cerlificate of Slatus Desired; O ?;';quﬁ:j:éﬂona’
6.-Name and Address of Current Registered Agent ) ? Name and Address of New, Registered Agent
Name T ""‘"1‘

LATSHAW' JOHN H ESQ. ’ - Street Address (P.C. Box Number is Not Acceptable)

3010 SOUTH THIRD STREET !

JACKSONVILLE BEACH FL 32250 |

City i FL Zip Code

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. | am familiar with, and accept
the obngatrons of reglstered-agaq1 |

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) l DATE
- FILE NOW!! FEE IS $150 00 .
& . Election Campaign Fi
% Ahocitey1 2003 Foswil b S350 | 5 e Camoen o 1 $5.00 e
Make Check Payable to Florida Depaﬂment of State '
10. CINLE ' OFFICEF?S AND DIRECTOHS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1o (] Delsie TITLE [Ichange [ Addition
NANIE = | CONSTANTING, JOHN HAME
STREETADDRESS | 517 S. MILL VIEW WAY STREET ADDRESS
orv-si-2¢ | PONTE VEDRA BEACH FL 32082 ciy-s7-2p
TmE - D ' O pelste TITLE [ Change [ Addition
HAME CONSTANTINO, CHRISTINE M NAME
STREETADDRESS | 597 5, MILL VIEW WAY STREET ADDRESS
Cm-$7-27 | PONTE VEDRA BEACH FL 32082 OTY-S1-2p
mE - oSt = Olatete” ~ ' e~ —fre= e e - s e - 4= =~ = [FlChange” ~[7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TLE [ Chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TITLE O Delete TITLE ] Change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE y [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the raceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an.zddress,_with all other ke empowered.
SIGNATURE: . "/jl / /’/ ) Jer Sy
Daytime Phona #

gs
4
=

LAl )

CR2E034 {10/02)



