2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jun 09, 2003 8:00 am
Secretary of State

DOCUMENT # P01000005789

1. Entity Name

SECOND THOUGHTS, INC. OF JACKSONVILLE C‘/

06-09-2003 90116 011 ***550.00

Mailing Address
1135 ARLINGTON ROAD
JACKSONVILLE F1, 3222t

Principal Place of Business
1135 ARLINGTON ROAD
JACKSONVILLE FL 32221

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, 8lc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FE| Number m Applied For
JF- 3240364 Not Applicabla |
Ze Country Zp Country 5. Certilicate of Status Desies [ $8-7 Addtional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Namne and Address ol New Reglsiored Agent
e ] e e i - . [ Name_. . oA A g e - = .
 GREEN KON S — Games R Corerni
' Sirast Add"ejs }P_.O. % Number is%{ AGC-BEDIB)
5 N 17TH AVENUE /! ﬁ?buug A KEOAD
# 502 ‘
JACKSONVILLE BEACH FL 32250 Cty 14 Zip Code
- 'W((MW“E . FL _3>adl
8. The above namegbntity submits this siatement for the purpose of changing ite regisiered office of ragisterad agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations Gistared agent. . )
- ]
SIBNATURE L r, f ( ?@#ﬂm«- J / yv/ ~d03
. . trped o pried rarme of registeraagent and trie ¥ appiicable (NOTE: Reginiernc ADant Signalvy auined whon reirgisbng) ATE
: -
. FILE NOW!!l FEE IS $150.00 . . . .
. 8. Election Campaign Finencing $5.00 MayBo -
Aftar May 1, 2003 Fee will be $550.00 Trust Fung Contrlbution, Added 10 Feas

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS . v o ADDIIONS]GHANGES 10 OFFIGERS AND DIRECTORS IN 11
e P O oetete Tine | PlsSioenT [2Chags [ Addiion | &
e COFFMAN, SHARON e coreunn Trmes R 8
stater aooeess |5 N 17TH AVENUE # 502 SR 0RESs | Y E 1l @hpnles Bennett Drive 3
erv-s1-ze | JACKSONVILLE BEACH FL, 32250 ov-stwp | TAGsa lfe Florssn 33225 o
e O3 Delets e e PRosjoemr—; BiR e  Dohane [Gdiion | &
Rveey, Hicnned ©

v hne 1L I S prngaacit NiniE™

STREET ADDRESS STREET ADDRESS -

CY-ST-2P CITY-5T-2P 44'*"-&’--!0}*!0:”1', i3y

THLE--=" " TR T e =~ [ Defete e TLEASUCER. D1 ReCren— . . [ Change  E+Addition

N - T e NGoreA A, S e f-Deive

~ShéE ADGrESS™ R i T e
CTY-§T-2P ov-ste | JAeksomusfle Fl 312 Y

e O onee e CeRaTAR Y, Pte Clohnge  utition
d NAME hvc e"’ ' 130he con M@

STREET ADURESS st anoress | (3 1YY’ SpRIng M )

CTY-51-2F GITY-ST-2P fﬂ-(-tfﬂnm “f, jar i FES N o

Tme 3 Cuiste Tme [JCtnge (3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-St-2IP CITY-ST-2IP

TIE 7 Gelete TiLE [J Chenge [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2P

12, ) hereby certity thet tha information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(]), Florida Statutes. ) urther cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effecl as if made under cath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to execute this report as fraquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all other like empowered.

KA AT AL LA NRED

_?ni-h £o

SIGNATURE: ___

. SHINATURE AND TYPED OR FRINTED NA|

OF LGNING OFFIEER OR PIRECTOR

;r/\::/voob

Daytuma Phone ¢




