T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000064755

POM OF SAN MARCO, INC

Principal Place of Business
1974 SAN MARCO BLVD.
JACKSONVILLE FL 32207

Mailing Address
PQ BOX 551260
JACKSONVILLE FL 32255

2. Principal Place of Business

3. Maifing Address

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90166 008 ***150.00

AV RNE S RO

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
59—3728154 Nat Applicable
. ap —_ —_— = Cﬂ’ﬂ& L Zip T ‘,VCF)T.ES' S . 5.-Ceniificale of Status Desired {]H_‘ -fgizgqﬂf:!,ﬁi@ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCHNE|DER’ MICHAEL N Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD BUILDING 100
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submils 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.

SIGNATURE

Signature, typed or printed nams of registerad agent snd litle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS J 1. ADDITIQNS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE DPST ) Dekete TITLE [ Change [ Addion
NAME SOUVANNASOTH, POM NAME
smreev anoress | 1716 THIRD STREET NORTH STREET ADDRESS
orv-st-zp [ JACKSONVILLE FL 32250 oTy-sT-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-21 - T e e T ey m e 2 WS TYLST- RS ) — s — e e ——— e
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE [ petete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TITLE (] petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | herety certify thiat the information supplied with this flllﬂg 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 syyiemental 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 corperation cor the redgiver ar trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeyg with an agagess, with all other fike empowereg
SIGNATURE: e M—‘EWJPE B I ED 3-3-07 oy D3§02LY
Date Daytirne Phone #

SIGNATURE ANDT\'FE‘ CR PH]NTEI." NAME OF SIGNING OFFICER OR DIRECTOR

§

nv

CR2E034 (10/02)

i




