| | FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000097481 ecrefary of State
1. Entity Name ' 04-28-2003 90148 048 ***150.00
JACKSONVILLE CONCIERGE SERVICES, INC.
i
Principal Place of Business Mailing Address .
357 PABLO POINT DRIVE 13245 ATLANTIG BLVD
JACKSONVILLE FL 32225 SUITE #4-355
S A TARER R
‘2."F’rlnci[:');ITP—Ia:e of éusinesé == _-;::)._ﬁMailing Address — B e ;
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
: 59‘3757351 Not Applicable
Zip Country : ap Country 5. Corlficate of Status Desred ~ []  98-7 Additional
: Fee Required
6. Name ahd Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
JONES' DRU Street Address [PO. Box Number is Not Acceptable)
357 PABLO POINT DRIVE i
JACKSONVILLE FL 32225
City ' Zip Code
, FL

8. The above named entity/submitg 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 ohligations of regiglered ageht.
4124703

SIGNATURE . d
. R of registar agafand tile if applicable. {NOTE: Registerat Agent sighalure required when rainstating) 7Date
FILE NOw!1! % IS $1 50.}38/ | 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 { : paran © 0 -0 May Be
o b Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of Staie[
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP . { O Deiete TME P&erange [} Addition
HAME MORAN, ALLISON R 1 v NAME \%/
A
sreeT aooness | 1603 TANERWOBD DRIVE -rnN(:.Lf.woo\ smeeraoovess |} §03 mqu;u}m% hY
CITY-S7- 2P JACKSONVILLE BEACH FL 32250 _ CITY-S1-2P
TITLE VP i [ Detete TITLE T change  [] Addition
NAME JONES, RYAN W . NAME
sTRET ADDRESS | 357 PABLO POINT DRIVE STREET ARDRESS
CITY-ST-2tP JACKSONVILLE FL 32225 CITY-ST-2P
TITLE 1 Detete TILE CIcnange ] Addition
NAME NAME
STREET ADDRESS i STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
L O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-TP
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE : O Delete TILE [Ochange [ Addition
NAME NAME _
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP — CITY-ST-2ZIP

12. | hereby certity that the informationgsupplied 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 supplergental report is true and accurate and that my signature shall have the same legal efféct as if made under calh; that | am an officar or director
of the corporation or the receivar g trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment w an addregs, with alt other like empowered.

e n N . , ' .
SIGNATURE: H"l‘ii\h e JrRE ""“"W"mﬁ 44‘:4’ St -2/ 0559
BEN AT Elg ZEDOH PRINTED ggﬁa 1GNING FE OR DIHE:TOR . Date Daytime Phone # L

AV PBPZEDD

CR2E034 (10/02)



