2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # P01000107867 ecretary of State

1. Entity Name 3’ ok o
SOUTHERN CROSS OF NORTH FLORIDA, INC. 04-23-2003 90114 046 7*7150.00

Principal Place of Business Mailing Address
201 TENTH AVE NORTH 201 TENTH AVE NORTH
#303 #303

i — —— A
3. Mailing Address ’ -

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3677%3 Mot Applicable
Zi i i
P Country Zp Country 5. Certificate of Status Desired [ ?ese-gfq 329"('1“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o P—— i e s s | NAMEL L — L el e L e e )
FITZPATR'CK’ KELLY Straet Address (P.O. Box Number is Not Acceptable)
201TENTH AVENUE NORTH #303
JACKSONVILLE BEACH FL 32250
City FL Zip Cede

8. The above named entity submits this slatement 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.

.
SIGNATURE T T
Signature. typed or.p'rims's n‘ga‘rﬁ'e' of registered agent and title if applicatle. (NOTE: Registered Agent signalure raquired when reinstating) - DATE
FILE NON!! FEE IS $150.00 o
' 8, Election Campaign Financin :
After May 1, 2003 Fe-e;ufﬁl be $550.00 Trust Fund Copmrigbution ° O fciségl('::ohg;iss ®
Make Check Payable to Florida Department of State
10. ’ K FICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WE DPST o 1 Delste TITLE O change [ Addition
M FITZPATRICK, KELEY. , NAME
STREeT ADDRESS | 201 TENTH AVE,NOﬁTH #303 STREET ADDRESS
CITY-5T-21P. JACKSQHVILLE BEACH FL 32250 CITY-S1-2ZiP B
FITLE - IQLy(Q.saﬁﬁM O velete TITLE [ Change Wd'\tiun
w0 TS (O God Gend, T -
STREET ADDRESS I O-’—&O A& Ao fQ DD STREET ADDRESS
Ciry-S1-2p %%KSDQV it{e W(N‘ 225D ey-St-2¢
TIMLE . ' ' O patgte * TITLE ] [ change [ Addition
NAME T ' ’ NAME T o T o
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME (J Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
Cny-8T-2P CITY-$T-2IP
TILE ] Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-$T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes.  further certify that the information
indicated on this raport 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 corporaticn or the regéjver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgit with an ad ih, ac/jke empowered.

SIGNATUR a“-’y ;;;(._/',a' /= QUIRED ’/15_/&5 @M)4@’704|

Date Daytime Phone #

CR2E034 (10/02)



