2002 UNIFORM BUSINESS REPORT (UBR) Jul 31 FiIOI(J)]%]gOO am

DOCUMENT # P01000050638 Secretary of State

1. Entjty Name .
SES OF JACKSONVILLE, INC. / 07-31-2002 90092 009 550.00
Principal Place of Business Mailing Address
4043 BAYMEADOWS ROAD 4043 BAYMEADOWS ROAD ! u QU
SWTE C ) SUE € B n 1 3 3
B - G SR
2. Principal Place of Business 3. Mailing Address ~ '
Suite, Apt. #, atc. Suite, Apt. #, etc_ ) DO NOT WRITE IN THI_S S_PACE
City & State City & State 4. FEI Number . Applied For
S5~ 2 TA T4 H & [ not Applicanie
4 Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENHARD' JM Street Address (P.O. Box Number is Not Acceptable)
4043 BAYMEADOWS ROAD
SUITE C
JACKSONVILLE FL 32217 City FL | 27 Code

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 cbligations of registered agent.

SIGNATURE
Signa‘ilyre, typéd or Erinted.name‘cl raqwstered agent and title if applicable. (MNOTE: Registerad Agent signatura raguired when reinstating} DATE
9. This corporation Is eligible to satisly is Intangible FILE NOWII! FEE IS $550.00 . NN
Tax filing requirement and elects to do 50. - After September 13, 2002 Fee will be $750.00 10. _ﬁzzt'(;:r%ag:;:?gu';:;‘:ncmg 0 fcii.eggohgae);sge
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TLE D O Delete TILE O change [ Addition
NAME LENHARD, JIM NAME
sTREeT Anoress | 4043 BAYMEADOWS ROAD #C STREET ADDRESS
crv-st-zp - |JACKSONVILLE FL 32217 CITY-ST-7iP
TMLE D N 3 Gelete TITLE [J Change [ Addition
NAME - JLOVE, JK— . — . . - - S WS ) . e e ;
smeer annress | 1020 MONTICELLO COURT #205 STREET ADDRESS
crv-st-ze - |MONTGOMERY AL 36117 CITY-ST-2ZIP
TILE D 1 Delete TILE [ Change  [3 Addition
NAME HUDSON, PAUL NAME
sTreeT aooress | 1020 MONTICELLO COURT #205 STREET ADDRESS
orv-stzr - |MONTGOMERY AL 36117 CITY-5T-2iP
TITLE D 2 Delata TILE [Jchenge [ Addition
NAME LOVE, JAY NAME
sTreer aporess | 1020 MONTICELLO COURT #205 STREET ADDRESS
cv-st-ze - [MONTGOMERY AL 36117 CITY-ST-2IP
ULE - 1 Defete TILE {JChanga [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
me . [J Gelete TILE [ change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (/377N IO J-26-02  324-35¢-7FRT

///smrm‘lme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (4/02)



