2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT #  P0O1000001260 Secretary of State
1. Entity Name 03-11-2003 90132 019 ***150.00
JACKSONVILLE PROPERTIES HOLDING CORP.
Principal Place of Business Mailing Address
10151 DEERWD PK 8LVD..B-100 3410 10151 DEERWD PK BLVD..B-100 S410
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
I B LT
9995 Gate Parkway 2995 Gate Parkway
Sfﬁei:Ag' #49(')'30 g‘ﬂi’g’é#' Z'% 0 [0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Jacksonville, FL Jacksonville, FL 52-2285468 Not Applicable

Zip Couatry Zip Country 5. Certificate of Status Desired O $8.75 Additional
32246 USA 32246 us Fee Required

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
C . Name T ’ )
‘ . RAX Co. Attn: Daniel B. Nunn, Jr.

SHARON ROBERTS HENDERSON, PA. Street Address (P.O. Box Number is Not Acceptable) ’

50 NORTH LAURA STREET SUITE 3300 50 N. Laura Streef, Sunite_ 3300

JACKSONVILLE FL 32202 A wille.

; Cit Zip Cod
: Jacksonville FL | *35%02

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations aregisteredcig‘ent.

SIGNATURE E.?:_hb_o&aaﬁ 2/19/03
Signdture, typed or printed name of ragisleremm and title if applicabte. {NQTE: Registered Agent signature required when reinstating} DATE

FILE NOWLl! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550. = y y be
“l\flake Checkan:ableZ{tlg Florida Depaftr::n{tx::f State Trust Fund Contribution. = Added to Fees
10; OFFICERS AND CIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe PD O Dette TR G Change 3 Adettion
NAME FINKER, LAZAR S NAME
staeet acoress | 10151 DEERWD PK BLVD., B-100 S#410 SREETADAESS | 9995 Gate Parkway, Ste 400
ory-ST-2p JACKSONVILLE Fi 32256 Gy-st-27 Jackosnville, FLL 32246
e ) (1 Dele T ’ (3 Change ] Addltion
NAME KAVALIEROS, THEODOROS | HAME
STREETADDRESS | 10151 DEERWD PK BLVD., B-100 S#410 STREETADORESS | 9G95 Gate Parkway, Ste 400
om-sT-2P | JACKSONVILLE FL 32256 OMSTIP | Jacksonville.. BL. 3294f
_TmE VD e e ~ODekee Qe V. . _ T -_‘ .. _H__H :__{3 Change [ Addition
NAME FRENKEL, RAISSA M NAME
STREET ADDRESS | 10151 DEERWD PK BLVD.,B-100 S#410 SHEETADORESS | 9995 Gate Parkway, Ste 400
erv-sT-2r ) JACKSONVILLE FL 32256 BITY-ST-2if Jacksonville, FL. 32246
TITLE SD (1 pelete TITLE R Change [ Addition

NAME
STREET ADDRESS
9995 Gate Parkway, Ste 400
Jacksonville 46

NAME KOEGLER, STEVEN C
STREET ADDRESS | (151 DEERWD PK BLVD., B-100 S#410
CITY-ST-ZIP JACKSONVILLE FL 32256

CITY-57-2IP K
1 L 22D
¥ TV & L T Ly -

TiLE ASD O Gelete e =Y Rchange [ agsiion

NANE SISSELMAN, STEVEN M -~ . NAME

sweet ooatss | 10151 DEERWD PK BLVD.B-100 S#410. . - STREETADDRESS

omsi2e | ACKSOWMIE FL32256 . - PR I SL PSR ARy Pty

e ‘ " [ Delete e 1. ’ [ Change [ Adailion
NAME NAME N Thow

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or g brllsmesial 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 coiporation of the rg e peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

DUIRED ~ secretary 2/19/03 (904) 996-8800

NING OFFICER OR DIRECTOR Cata Daylime Phona #

)%

CR2E034 (10/02)




