2003 FOR PROFIT CORPORATION APPKUt
UNIFORM BUSINESS REPORT (UBR) ANE

DOCUMENT # P01000107166

1. Entity Name

JACKSONVILLE FUNDING CORPORATION B3 HAY -5 AM 8: 34

SECAETARY OF STATE

Principal Place of Business Mailing Address TAL] AHA! fo
4540 SOUTHSIDE BLVD. STE 602 4540 SOUTHSIDE BLVD. STE 602 LLAHASSEE. FLORIDA
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address | ‘""Ill |l| Il‘li ”lu |I‘” Ilm “m ”l” ||”| '"I‘ I|I|I '“'l ||" )"I
£5 9L Grumwered Ererespiiy  FEV  Ldiinins Sgpetsiv oy
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. E(CHECK HERE 1E MAKING CHANGES
e A Su or A
City & State City & State ] 4. FEi Number Applied For
_\ﬂ-e,/r&urv' f L /é’ \ﬁm Soa i LE A=t 01-0589579 Not Applicacle
Zip Country Zip Couniry " ) $8.75 Additionat
a?-\A /! ;-? rat/ 5. Cerlificate of Status Desired Ol Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam'e ;
C p LEa ay/ b f Eotn o
COLEMAN, ZULEMA Street Address (PO, Box Numberr_fyt Acceptable)
4540 SOUTHSIDE BLVD g9l i Depecrrasay ="
SUITE 401 . e
JACKSONVILLE FL 3221 oy FL | Znsoe
gt Garsret B . 32/

8. The above named
the ohligations of egi

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

for/os

SIGNATUR
Signaturs, Wwd nw registered'égenl and title if applicable, [NOTE: Registered Agent signatura requited when reinstating) ‘DATE
FILE NOW!!! FEE IS $50.00
 Electi o
Atter May 1, 2003 Fee will be $650.00 T et rna oo O ey e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE osT (O Delate T 23T ] [ Change (7] Addition
e COLEMAN, ZULEMA K Coctmd B esir e Somm 4
STREET ADDRESS | 13255 SW 135 AVENUE STE 401 STREET AODRESS | 676 ARirwsrpd Fon hnd
orv-st-zp | JACKSONVILLE FL 32216 OY-SL2P | Jaess Somvicel [ Z22/f
TINLE DP O pelete TITLE D P (@ change [ Addition
NAME COLEMAN, STEPHEN P RAME Cotiatn  STCuyw 7 - <, .
STREET ADDRESS | 13255 SW 135 AVENUE STE 401 SRETADDRESS | 97 Fd A cingyod L PREs 7/ 7E
CITY-St-7IP JACKSONVILLE FL 32216 Ciry-51-21P TR Sorvitl £ AL 22
TITLE 3 pelete TILE [ change  [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS '-'l LRI =
CITY-ST-2P oITY-57-2P A TE-~0] Di’jb #!
TILE 5 pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-§T-2IP
TITLE O pelets e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 directer
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINT OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #

changed, or on an attachment with an address, with all other like owered.
SIGNATURE: SHGNATUG%Q?#@ED df ,[3 (vod/<it~— 7057

AV 488200

CR2E034 (10/02)



