FILED
2003 FOR PROFIT CORPORATION May 28, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # P01000083051 Secretary of State

1. Entity Name 05-28-2003 90117 021 ***550.00

S.V. SOJOURNER, INC.

Principal Place of Business Mailing Address

4259 ORISTANO RD 4259 ORISTANO RD

JACKSONVILLE FL 32204 JACKSONVILLE FL 32244

2. Principal Piace of Business 3. Mailing Address H""m |||||‘|, Hm ||“| m" |||I| Ilm ‘l]“ ”m Ilm m“ “l”“l
Sulte, Apt. #. etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number ; Applied For

59"3 738523 Not Applicable
2p Country . Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PEEK’ DAVID H Street Address (P.O. Box Number is Not Accaplable)
1301 RIVERPLACE BLVD, SUITE 1609
JACKSONVILLE FL 32207

. City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept
Ihe chligations of registered agent

SIGNATURE -
s Signature, typed or prined namé,u( registarad agent and title il applicable. {NOTE: Regisiersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
- 9, Election Carnpaign Fi i
Aer May 1, 2003 Fos il e $550.00 oo oy $500 e
Make Check Payable to Florida Départmant of State ) ’
10. . - " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMme D _ [ Delete TILE [ Cmnge [ Additicn
nae [ ALLYN, JOHN K NAME
sTreeT anoress | 4259 ORISTANO RD STREET ADBRESS
CITY-ST-21P JACKSONVILLE FL 32244 CITY-ST-2IP
TITLE D [ Delets TITLE [J Change (] Addition
NAME ALLYN, ANNABELLE M NAME
sTReeT ADDRESS | 4259 ORISTANO RD STREET ADDRESS
-omv-s-ze - [ JACKSONVILLE FL 32244 avseze | - - -
TIME 1 Delete TiE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP
TITLE [ Delste TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE [ Delete TLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS -B STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

12. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | arm an officer or director
of the corporation or the regeiver or trustee empowered to éxecute this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fith,

ith #Maddress, with all other like empowered.
‘* METELZZZAEQUIRTDNY 1< Atsh), Dingeron.  29Mayp3  904-334-1803

ATURE AND TYPED OR PRINTED NA e OF SIGNING OFFICER OR DIRECTOR Dats " Daytime Phona #

SIGNATURE;

AY 025200

CR2E034 (10/02)



