2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JASON MANUEL, P.A.

P01000001428

Principal Place of Business
4130 WINDSOR PARK DR E
JACKSONVILLE FL 32224

Mailing Address
4130 WINDSOR PARK DR E
JACKSONVILLE FL 32224

TS50 a0,

3. Mgiling Address

D 14

55T Marsh

Suite, Apt, #, etc,

Syite 03

Suite, Apt. #, etc.

FILED
Feb 11, 2003 8:00 am
Secretary of State

02-11-2003 90063 041 ***150.00

AR T AT

oo £1-

[0 CHECK HERE IF MAKING CHANGES

S oo 1 le__

City &

e lsonille-bh—= =

= P -69-3694987

Applied:For.=—

Not Applicable

GOECKEL, STANLEY B
3439 DOCKSIDER DR §
JACKSONVILLE FL 32257

a Count P - Country 5 if ; $8.75 Additional
3 2} 2 L/ ‘1 j: éa } b O 4 ’ 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obligations of registered agent..

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

f Florida. | am familiar with, and accept

SIGNATURE

Signalue, typed or printed name of registered agent and title it applicable

{NOTE: Registered Agent signature required when rginstating)

DATE

FILE NOW!! 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

11,

/ ADDITIONS/CHANGES 70 OFFICERS AND DIRECJFORS IN 11

TITLE D T Delete TITLE Gfhange [ Additiony)
NAME MAUEL, JASON NAME 79 Mars /l 5/@6’&" L @dﬂ 155 oH J/
streer aooress | 4130 WINDSOR PARK DR E STREET ADDRESS / ‘1‘ v 7 / .{0
ewv-si-ze | JACKSONVILLE FL 32224 CITY-ST-2IP :jﬁdfw m/:’l /C’ jfﬂ(}l / ‘ 338
TILE [ velete TTLE (] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
—GIFY-§T-ZIR e [ ———— — B I e — P
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TITLE 3 pelete TITLE [J Change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CiTY-S5T-2IF
TILE O oslete TILE [C) Change [ Adition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP

indicated on this report or supplg
of the corporation or the receive,
changed, or on an attachment

SIGNATURE:

whial report is

12. | hereby certify that the information supplied with this filin

true an

ustee empowered to exgcute this report as required by G
| address, with all other

ike empowered.
PMED&

does not qualify for the exemption stated in Section 119.07(3)(
accurate and that my signature shal! have the same legal effec

—

2-/0~0

i), Florida Statutes. | further certify that the information
{ as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(o)

225 F5(8

f%E OF SIGNING OFFICER OR DIRECTOR S

Date

Daytima Phone #

CR2E034 (10702)

I




