2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

Pgn)m(y)Nl;JmI:/IENT# P0O0000060482

OMI OF JACKSONVILLE, INC.

ecretary of State

04-25-2003 90255 019 ***150.00

Principal Place of Business Mailing Address
3JH6 UNIVERSITY BLVD. SOUTH
SUITE 2

JACKSONVILLE FL 32216

3.

SUITE K103A
PLANTATION FL 33324

801 SOUTH UNIVERSITY DRIVE

1101773

e S

2, ¥incppal Place of Business 3. Mailing Address

5200 N. Commer

Suite, Apt. #,

‘gD CHECK HERE IF MAKING CHANGES

City & State H G State 4. FEI Number Applied For
Suite |1 65-1066780
e W%ton, F Zm CountrifJS 5. Certificate of Status Desired O ?g-giﬁ?:{;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

10 R ESG
DE LEON BLVD.

Map R Deu=aod, PA.

Street Addr

P.O. Box Number is Not Acceptabl
€ VE | Eon)

BUJD Sur‘e 102

Urepr GamEs

FL [ 251> 4

8. The above naméa—éntltv sl its thL
the obligations of registere L
SIGNATURE -

tatement“f‘_or the purpase offchanging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, WD&! or pﬁme! nam\uaWand‘ﬂmffp%ma

(NOTE: Registered Agent signature required when reinstating)

DATE

FIiLE NOW1H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

| IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE [ change [ Addition
NAME ACOSTA, NELSON NAME
streer A00REss | 801 SOUTH UNIVERSITY DRIVE SUITE K103A STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-ST-ZIP
TImLE [ pelste TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE - O Detete TITLE TR T : [ Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TMMLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TNLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-21P

12. | hereby certify thatihe information suppligd] with thid

filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Staiutas. | further cerlify that the information

indicated on this report or supplermental porl |s true and accurate and that my signature shail have the same legal effect as if mage under path; that | am an officer gr director

of the corporation or the receiver or trustegres
changed, or on an attachment with an address, wj

SIGVAT

- Ler like empowered.

fi‘

s

SIGNATURE:

REQUIRED

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

42303 Gsy-838-bW\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

foiolo FACL AN

nv

CR2E034 (10/02)




