2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PE(n)ngNla‘JmlylENT # P0O1000115156

SGO OF JACKSONVILLE, INC.

;

Secretary of State

05-05-2003 91449 014 ***150.00

Mailing Address
1301-A PENMAN RD
JACKSONVILLE BEACH FL 32250

Principal Place of Business
1301-A PENMAN RD
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business 3. Mailing Address

VR BTN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber Applied For
593757317 Not Applicabls
Zi Coun Zi Countr iti
P . untry P i 5. Certificate of Status Desired _ [, $8.75 Additional
—-— - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATTERSON BOND & LATSHAW, P.A.
3010 SOUTH THIRD STREET

Street Adggress (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the obligaticns of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicatle.

(NOTE: Registered Agert signature reguired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11

TILE PSTD 2 elets TiME T changa [ Adaition
wme . f FLORIO, KAREN E NAME

STREETADCRESS | 14557 PABLO TERRACE STREET ADDRESS

CITY-$T-2P JACKSONVILLE FL 32224 CITY-ST-2P

TE Ty [ Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-31-2IP ; CITY-ST-2IP . _

TITLE [ Delate WILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

TITLE O celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP ' '

TNLE O pelete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
rdxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee,
changed, or on an attachment with an a

other like empowerg

SIGNATURE:

Lfoope

GoY, 2413653

SIGI’!_A)&ﬁE ANDTYPED oR PRINTED NAME £F SIG| ING QFFICER OR Di

e

Date | Daylime Phona #

G

CR2E034 (10/02)

AY 899800



