2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

J.R. TICKEL, INC.

P02000042845

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90360 023 ***150.00

Principal Place of Busingss - == < s —s—Meiling AtidiEss DR ¢ RS =
10100 BAYMEADOWS RD.. STE. #1524 10100 BAYMEADOWS RD., STE. #1524 - é n\ : .
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2, Pr|nc|pa| Place of Busmess 3. Mailing Address M ||||HI” m ||"| ”l“ "m III“ "m IIM I[I" ”"’ "HI I’IH Im .“‘
“420( 32" Avg N.| 42oi Ave. N,
» Sl At d et Sulte, Apt. #,otc. M CHECK HERE IF MAKING CHANGES
»  City & State City & § 4. FEI Number Applied For
I BuUlE , FC. 7. c,reﬂ..f Burs . J= 8 Ofl- QT8 7 0 Not Applicatie
Zp Courlry e Countr i . $8.75 Additional
3 3 7 ' 3 w S A 3 37 ( 3 us ’1 5. Gertificate of Status Desired O Poe Rouiredt

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TICKEL, JAMES R
10100 BAYMEADOWS RD., STE. #1524
JACKSONVILLE FL 32256

Name ﬂCk(,(, '%“ 2‘

Street Address (P.C), Box N er is Not Acceptabl
20T 3T MB T WL M e

ST MTELSB Ul

FL

N353

the obhgatlons of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SN O 74

3/se /o3

atur

ed or printed name of registered agent and i title it applicakie, v {

(NOTE: Registered Agent signature required when reinstating}

DATE

e |

e FILE-NOWIY -EEE 45:$150.00.02 =

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Efection Carripaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMILE CEQ ] petete TITLE Cieo ®Thangs T Addition
e TICKEL, JAMES R N T kot  Thmas R of -

stReeT aDoess | 10100 BAYMEADOWS RD., STE. #1524 sweraooeess | ROt 22N Ave, M. :

omv-stze | JACKSONVILLE FL 32256 ovsie | Sy, PernasBare , Ft. 33713

TITLE PD (7 Delste ME D ' [ Thange [ Addition
v TICKEL, JAMES R e Tikg L Tames &

STREET ABDRESS | 10100 BAYMEADOWS RD., STE. #1524 STREETACDRESS | < 2D 3,1 D s A

orv-s1-20 | JACKSONVILLE FL 32256 s | S Perans BuRe , FA 333

THLE [ pelste TITLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7PP

TITLE [ pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-2IP CITY-ST-7P

TITLE [3 Delete TILE I cChange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

THLE ’ SO — -] Dalete_. TLE N [JChange  {J Addition
NAME NAME - - - - -

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITy-S1-21p

changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this-report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that i am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with lolher iike empo ered.
f‘“i\“mé er% A fo A=10)

3’/ ao/z? 727.528: 8587

SIGNjfURE ANDTYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

%

CR2E034 (10/02)



