: FILED

N5

. 2003 FOR PROFIT CORPORAT 6N May 01,2003 8:00 am
UNIFORM BUSINESS REPORT/(UBR) Secretary of State

DOCUME NT # P01 0000791 03 V "_,_‘ :1: i 05-01-2003 90767 008 150.00

1. Entity Name . e

SQUARE ONE OF JACKSONVILLE, INC. ‘t E (R e

Pringipal Place of Busingss Maliing Address

3262 POND RIDGE COURT E. . 3262 POND RIDGE COURT F.

JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

s e =~ (NG
. J

ite, Apl. £, etc. ite, ApL , o
Sute. Ant. &, etc Suite, ApL 8. et [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59.3739895 Not Appiicable
Zip Country . 2ip Couniry . . 58.75 Additional
. 5. Certificate of Status Desired O Foo Required
T T T ™™ & Name and Address of Current Ragiatered Agent " - 7. Name and Address of New Registered Agent
Name

DE PRATTER, JONAH _
3626 POND RIDGE COURT E. Street Adcress {P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32223

City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oktigations of regystered agent.

SIGNATURE
Signalur, tydud or prinad Nama ol Myisand agant and LK { applicabla. (NOTE: RoysRidl Ayanisiynalud Kysirdd whan sinstating] DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD ] Detete MLE Olcrange [ Additon | &
NAME DEPRATTER, JONAH _ NAME =
STREET RDDRESS | 3626 POND RIDGE COURTE. | STREET ADDRESS 3
cw.sl-2p | JACKSONVILLE, FL 32223 Civ-51-20p g
1ME vD ’ ] Delete TOLE O Chame [ Addition g
NAME DEPRATTER, OBADIAH NAME
STREET ADDRESS | 10873 HORSETRACK DRIVE E. SYREET ADDRESS
TITY-51-2P JACKSONVILLE, FL 32257 : cOv-51-2P
TE [ pelete TME : [ Change  [7] Addition
NANE . e - NAME . . . e e =
STREET ADDRESS STREET ADDRESS
cy-§1-21p CY-51-21P
e 3 Deete e DOechange [ Addition
NAME HANE
STREET ADORESS | - STREET ADDRESS
CITv-s1-2P COv-s1-21P
——

TIME 3 peete 1Le O Charge [ Addition
NAME NAME ’
STREET ADURESS STRERT ADDRESS
CiTy-51-2P Cny-51-1p
me [ Delete 1LE Ochange [ Adaition
HAME ' NAME
STREET ADDRESS SYREET ADDRESS
Lv-s3-2P LiOV.5T-2IP
12. | hereby certify thal the information supplied with this fillng does not qualify for the exemplion siated in Section 119.07(3))), Florida Statutes. | further centify that the information

Indicated on this repon or supplemenial r&pd g and accurate and that my signature shall hava the same legal effact as If made under oath; that | am an officer or director

of the corporation or the recelvgh of TusTE.g 8 xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmen P b armpowered.
SIGNAT : N-30-0

L OR PRINT ED NAKE OF SIGNING OFFICER OR DIRECTOR Oaw Qayliaa Phana #




