2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 29, 2003 8:00 am

FPEQCNUMENT # P0O0000097163

ARB OF JACKSONWVILLE, INC.

Secretary of State

05-29-2003 20137 006 ***150.00

Mailing Address
8221-9 SOUTHSIDE BLVD
JACKSONVILLE FL 3225

Prircipal Place of Business
82219 SOUTHSIDE BLVD
JACKSONVILLE FL 32258

2. Principal Place of Business 3. Mailing Address

AR

Suile, Apt. #, etc. ~Suite, Apt. # etc,

O GHECK HERE IF MAKING GHANGES

City & State City & State 4, FE! Number Appiied For
L
T 59-3660883 Not Applicable

- - Zi ! ' it

Zp Ceuntry F Country 5. Certificate of Status Desired O $8.75 Additional

9 Fee Required

- . . -6. Name and Address of Current Registered Agent - -~ .. —— ~_7..Name and Address cf New Registered Agent

Namea

COLD, KATHLEEN H
ONE INDEPENDENT DR, SUITE 2301
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

- the obligations of registered agent,

SIGNATURE

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

Signature, typed or printed nams of registered agent and ttle if applicable.

(NOTE: Registerad Agent signature required when reinstaiing)

DATE

8, Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be 1
Added to Fees
_]
1

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE P - O delete TE [ change  [J Addition
NAME BURROUGHS, ANNE R ) NAME

sraeeT apoaess | 10019 LEISURE LANE NORTH STREET ADDRESS

CITY-3T- 2P JACKSONVILLE FL 32256 CITY-§1-2P

TITLE ' [ Oelete TITLE [ Change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CTY-ST-2p CITY-5T-2P

TTLE T e 8 1T 1L - <o = = —— [JChange” -[=] Addition |-
NAME NAME

STREET ADURESS STREET ADDRESS

" CITY-ST-21P _ CITY-ST-2P

1LE 5 Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-$T-2P CITY-5T-21P

e O Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

City-S1-21P CITY-5T-2IP

TME [ Deleta TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P SITY-ST- 7P

changed, of on an attachment with an -J- s, with all other like empowered,

Z

P TNR RS CUIFATLE

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}i), Florica Statutes. | further certify that the information
indicated on this report or suppiemental teport is true and accurate and that my signature shall have the sama fegal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

1{7 gu.zeou@}; 1-6-03 Gl (LA

SIGNATURE £

SIGNATURE ANDTYPED OR PHINTED)&EE QF SIGNING QFFICER OR DIRECTOR

Date Daylime Phone 4

1 AL,

CR2E034 (10/02)



