2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBH)

L | FILE

w--‘i

5/5

DOCUMENT #  PO2000039494

H.G. PROPERTIES OF JACKSONVILLE, INC,

05-05-2003 90217 O

Principal Place of Business Mailing Acldress

5150 PALM VALLEY RD., #100

5150 PALM VALLEY RD., $100

Juliidiys

D

38 ***150.00

b

n

PONTE VEORA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
R S QR I
Suile, Apt. #. tc. Sulte. Apt. &, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Num\ger g 4 Applied For
':LS- ? / O Not Applicable
Zp Country Zip Couniry 5. Cerffcate o Satus Desirod 0 gg :fq asgdnbnal
= mo — — == 8. Neme and Address of Current Registersd Agent . - — . .| . . 7. Name and Address ot Nm Heglmmd Agent
= Agent
SN e L. 12 - PSP e e n e - e -
CRABTREE, RR. Street Address (P.O. Box Number is Not Acceptable)
8777, SAN JOSE BLVD., BUILDING A
SUITE 200
JACKSONVILLE FL 32217 City FL [ ZpCoce

the obligations of registered agent:
.-‘. “

SIGNATURE
Sig

8. The above named eniity submits this statement for the purpase of changing its registared office or registored agent, or both. in the State of Florida. { am familiar with, and accept

nature, typed of Srinted name of regislerad agent mnd fith if Apoicable.

INOTE: Pagistered Apent signalure raquived when reinsialing) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. JOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE D O oelete THLE Olchange [ Acdition

HAME MCMENAMY, JOHN NAME

STREET ADDRESS. | 5950 PALM VALLEY RD., $#100 STREE? ADORESS

orv-st-2¢ | PONTE VEDRA BEACH FL 32082 o-§1-2

WILE D [ Delets THLE O cnange [ Addition

HAME MCMENAMY, CAROL ' RAME

STREET ADORESS. | 5150 PALM VALLEY RD., S#100 STREET ADDRESS

orr-5T-2° | PONTE VEDRA BEACH FL 32082 cimv-st-ze

LY SR - - oo O Datete TOLE [lchange [ Addition
MAME s ne s e e . - .HAME o= - —— — e ——————

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LIfY-51-21P

e 3 Detetn TE DOchange T Addilion

NAME NAME )

STREET ADORESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

TE O oeete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cy-ST-2p

e O petete TmE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CIY-§t-2P

12. | hereby certify that the informatian supplied with this filin g does nol qualify for the exemption stated in Sectian 119.07{3X1), Fiorida Slalut(b 1 furiher cerlity that the informatian
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or dirattor
of the corporation or Ihe receiver or rustee empowered 1o axacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
cranged, of on an allachrment with an address, with all other like empowered.

SIGNATURE: #/39/03 704373 3439

Dayuma Phona #

CR2E034 (10/02)

May 30, 2003 8:00 am
Secretary of State



