2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000107166

1. Entity Name

JACKSONVILLE FUNDING CORPORATION

Secretary of State

05-14-2002 90372 001 ***300.00

Mailing Address

4540 SOUTHSIDE BLVD, STES0Z
JACKSONVILLE FL 32218

Principal Place of Business

4540 SOUTHSIDE BLVD. §
JACKSONVILLE FL 32216

R

2. Principal Piace of Business ) 3. Mailing Address
Sy Setllide $/ve. = F35 o Louotlede /]
Suite, Apt. #, etc. Suite, Apt.. #, etc. DO NCT WRITE IN THIS SPACE
S e Yo St e g
City & State City & State 4. FEI Number Applied For
ceh o e NI O)- 2599579 Not Appiicable
Z‘E 2274 Country le} 2 244 Gountry 8. Ceriilicate of Status Desired O fese';esqgggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C.b J
Z ol ma LEan A
WATKINS' ZULEMA Streat Address (P.O. Box Number is Not Acceptable)
4540 SQUTHSIDE BLVD, STE 602 Yxge Suodhsde Bivd .
JACKSONVILLE FL 32216 Svide. e ¢
City Zip Code
/ ﬁc.k%.dv--“/"t: FL 22/

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v/ skn

DATE

2Zuisma- Co;_wd Tk E o

{NOTE: Registered Agent signature required whan reinstating)

SIGNATURE

Signature{ype\or printed name of registerad agent and tille if applicable.

May 14, 2002 8:00 am

.

9. This corporation is %i-ble.to.satlsfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

]

1. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delets TITLE Daterrr [/ Sce - e Change [ Addition §

NAME WATKINS, ZULEMA NAME Suvifande Cpifamat (=)

sTaeeT AooRess | 4540 SOUTHSIDE BLVD, STE 602 STEETAOORESS | 4frtfe Sevflrde Bivd Sfe Yo 3
5T 5T - o m

crv-sT-2P | JACKSONVILLE FL 32216 CITY-ST-2IP Toe oSV L REEAL 8

TILE [ pelete TITLE Paterre / e il b (O Change  [Rraddition | G

HAME NAME SFEPIEs P CoikLma

STREET ADDRESS STREETADDRESS | ofympr,  Saulnide It . Siids o 7

CITY-S1-21P CITY-5T-2IP Y = ~ 2t

TLE [ Delets THLE ’ O Change [ Addition

NAME i NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Additien

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pefete TILE [ change [ Addition

NAME : o NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-ST- 24P

TILE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢Imy-ST-219 CITY-S1-2F

13. | 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 infarmation
indicatéd 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 cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad with all other like empowered.

SIGNATURE: ___ (/3% > et Do L e

SIGNATURWFRINTED NAME OF SIGNING QFFICER OR DIRECTOR

we oy
Y

L/AJ[:- Pogl - PV~ TEYY

Data’ Daytime Phona #




