| |
- FILED
. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am 3

DOCUMENT #  P01000098920 ecretary of State .
1. Entity Name 04-03-2003 90141 015 ***150.00
MOCK & MANN, INC.
Principal Place of Business Mailing Address
1709 ST. JOHNS BLUFF RD. N. 1709 ST. JOHNS BLUFF RD. N.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
S —— S UEA DGR G
Suite, Apt. #, stc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE “Friot Applicabl
Zp Country zp Country 5. Certificate of Status Desired 0 $8'75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
N .
BEARDSL AESQ ™ Corey B. Manw
EY’ DALE Street Address {P.O. Box Number is Not Acceptable)
4595 LEXINGTON AVE., #100
JACKSONVILLE FL 32210-2058 " 03 7. Jonus Revee Rere N,
City\) AL yomVILLE FL Z%E%’zg

| 2
“BY The above named entity submits 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.

S aNATURE MM \Dmacfom 3/3:/03

Sngnalurs.Wprintsd naml of ragistered agent and mi; if applicable. (NOTE: Fegistered Apgent signature required whan reinstaling} bATE

0
Aﬂ::ll-\llEa;dE‘gdg!i I;Efv:lﬁlsb?!‘?égg.oo 9, Election Campaign l—jinancing 0 $5.00 May 8e
rust Fund Coniribution, Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS l 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE D [ pelete TIMLE [ Crange (T Addiion | &
e MANN, COREY B AME ]
sTREET ADDRESS (1700 ST. JOHNS BLUFF RD. N. STREET ADDRESS 3
cmv-s1-2¢ | JACKSONVILLE FL 32225 CITY-ST-2IP a
TTLE D 1 Delete TITLE [ change  E Addition %
NAME MOCK, JONATHAN T NAME
STREET ADDRESS | 4709 ST. JOHNS BLUFF RD. N. STREET ADDRESS
orv-st-27 | JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE - 3 elete TITLE wo- - . O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP &Iy -51-2P
TITLE O Delete TLE [ change [ Addition
NAME NAME™ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Detete TITLE : [ Ghange ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [1 petete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12, | hereby certify that the information supplied 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 supplemental report is rue 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ GiGRNEW IVE RESGTAED 3/9/:3 tod-6dl- 153 7

SIGNATURE-ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Daytime Phone #




