FILED
2 FOR PROFIT CORPORATION
uu‘l‘%%nﬂ Busﬂlsss REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # P01000096737 Secretary of State
1. Entity Name 03-05-2003 90077 036 ***150.00
JULINGTON LOOP, INC.
Principal Place of Business Mailing Address
450 SR 13 M1 8375 BAYMEADOWS WAY
#1101 JACKSONVILLE FL 32256
M IO
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3748451 Not Applicable
Zp Country Zip Country §. Cerlificate of Status Desired O $8.75 Additional
L Fee Required

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

Name

CAPLAN, KENNETH C
8375 BAYMEADIWS WAY

Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity slibmits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
L]

SIGNATURE

Signature, typed or pri;';l;d name of registarad agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
¥ FILE NOW!! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 F tribut o F
Make Check Payable to Florida Department of State Trust Fund Contributon. U AddedtoFaes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Delete TITLE [ Change [ Addition
NAME CAPLAN, KENNETH C NAME
STREET aDoRESS | 8375 BAYMEADOWS WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CiTY-ST-2IP
TME .| DST - [ Delete TLE M change 3 Addtion
NAME TAYLOR, MARK NAE
STREET ALORESS | 8375 BAYMEADOWS WAY STREET ADDRESS
CITY - ST-ZIF JACKSONVILLE FL 32258 CiTY-S7-21P
TILE DV ’ - O peles - =" f ™me T : Change [ Addition
NAME TANTON, DADDY NAME ThvTot? DAVN / ¥
STREET ADBRESS | 925 BAYSIDE BUFF STREET ADDRESS
on-st-zp | JACKSONVILLE FL 32259 CITY-3T-2I
THLE D [T Delete TTLE [ Change [ Addition
NAvE OLSON, JOHN P NAME '
streeT ADDRESS | 115 TAILING QAK STREET ADDRESS
CITY-S7-2IP CARY NC 27513 CITY-5T-2P
TITLE D [ Delete TILE [Jchange [ Acdition
NAME MOLES, CHARLES D NAME
STREET ADDRESS | 7906 BRISTOL BAY LANE WEST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32244 CITY-ST-2IP
THLE [ pelete TITLE ‘ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-$T-21P CITY-ST-2P

12. | heraby cerlity that the information supptied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify 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 if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like sfipowered.

' Lo gipkes

SIGNATURE:

Daytime Phone #

!

¢

Avs

CR2E034 (10/02)



