FILED
2003 FOR PROFIT CORPORATION Jan 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT¢ _ PODOOOTOHTS Secretary o Stae

1. Entity Name

JULIAN OFFICE CENTER, INC.

Principal Place of Business Mailing Address
2191 JULIAN AVE 2191 JULIAN AVE
SUITE 2 SUITE 2

i Juwnm UMM

2, Principal Place of Business

Suite, ApL. # etc, Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3689769 Not Applicable

$8.75 Adaditional

Zip Country Zip Country
Fee Required

5. Certificate of Slatus Desired O

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

- T Name

RE"'LY’ JOSEPH F Street Address (PC. Box Number is Not Acceplable)
2171 JULIAN AVE #2
PALM BAY FL 32905

City FL Zip Code

X.
L3

R

+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 obligations of registered agent.

i

SIGNATURE
Signature, typed oF printed name of registered agent and title if epplicabile. {NQOTE: Ragistered Agent signature requirad when reinstating) DATE
- FILE NOW1!! FEE IS $150.00 i o
- 9. Election C Fi
At May 1,2005 Fo wil oo $550.00 e e o $500 veree

Make Check Payable to Florida Department of State ’
10, CFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D OJ Delets TILE P Dcfenge [ Addition
NAME REILLY, JOSEPH F NAME ge‘ “ ‘755‘_., AE
streer a0oREss | 2191 JULIAN AVE #2 STREET ADDRESS i@ AVE £F z
CIvY-ST-2IP PALM BAY FL 32905 CITY-ST-21P \m & V . F / 3)_’-0_5
TITLE D O Delste TRLE V P. 7 ﬂ [J Change [ Addition
NAE COLLINS, EUGENE J JR. NAME zewws, Eogers /
STREET ADDRESS | 2191 JULIAN AVE #2 STREETADDRESS | 2 £ / Jov /7 ot AP &

“cirv:st-zp~ | PALM BAY FL"32905 = o s ovisewe | fafamB sy [ 3'-2,-9 @B w7
TILE O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST- 1P
TITLE [ Detete TITLE [ Change  [T] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ¢ITY-ST-ZiP
TITLE (7 Delete TME ' 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TMLE : [ Delete TMLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppjgnental report s 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 corporalion or the recejyey or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachm ith an address, wigh al! other like empowered.

SIGNATURE: _[A6 7 05E REQUIRED [/S0Z g, FsavseS

/SIGNATUHE AND TYPELF OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

prigpT -

CR2E034 (10/02)



