‘t

ff!’2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000045618 .
Enti
]I'HEt t%‘ITLE COMPANY QF JACKSONVILLE, INC.

‘; s fc»- Lo

O3MAY 15 aMI0: 50

SELRE jary 4 b'{ATh
Pringipal Place of Business Mailing Adcress TALLAHASSEE‘.- FLO UDA
1670 ATLANTIC BLVD 1670 ATLANTIC BLVD
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 =1y ” ﬁ ™ i i,_{ 1 T
(15,7 B A3 ok 1
E R g DT II||III1| |
Suits, Apl. #, atc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEINumber Applied For
“Net Applicable
2ip Country Zip Country - ) $8.75 addyional
l 5. Certificate of Staius Desired d Feo Roquired
6. Name and Address of Current Registered Agent 7. Name andt Addresa of New Regigtered Agent
Name
_DENNISLPRATTPA__ - - .. - __ — N N —
10450 SAN JOSE BLVD STE 3 Sirest Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207 _
City Flelp Code

8. The above namec enily submits this statement for the purpose of changing its registered affige or regigtered agent, or both, In the State of Florida. 1 am familiar with, and accept

the onligations of regislered agent.

SIGNATURE

Siynalum, o 81 prinkdad nama of sy agant and lika § appiicai,

(NOTE: Réygkiared Agenlsynaluse siguirdd whidn slinkusting)

R
$5.00 MayBo' .-
Added tc Faes

9. Eection Campaign Financing

Trust Fund Goniribution. O

10,

CHZED34 (10/02)

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D [ Delete mie [ crange [ Addition

NAME BLOCKER, EILEEN G NAME - » oy =

STRET ADRESS | 1670 ATLANTIC BLVD SREE} ADDRESS (i LE;TEE;%% i~rf“l T% i1 ii E. T

civ-s1-2¢ | JACKSONVILLE, FL 32207 / £v-51-21 15 1k == LI S & 1 N

e D Iﬁ Delele nLE [JChange [ Addition

NAME PRATT, DENNIS L NAME

STAEEYADDRESS | 10450 SAN JOSE BLYD STE 3 STREEY ADDRESS

CITY-51-28 JACKSONVILLE, FL 32223 CUY-S1-21P

e [ Delete me [JCrange [ Addition

NAME NAME

STREEV ADDRESS SYREET ADDRESS

Criv-s1-21 LAv-st-21p

“={-ime T Closlee— ~f-mwe — |~ - T T T [ Ghange ™ [rAddion”

NAME NAME

STREET ADLIRESS STREET ALIDRESS

cny-st-2p CAY-S1-21P

e 7 Delete e [ ctange [ Addition

NANE NAME

STREET ADDRESS STREEY ADDRESS

cny-st-2¢ <y-s1-21p

TITLE O Delere e [ Crarge ditrp

NAME NEME b

STREE ADDRESS SPREES ADDRESS 2’3\0

tnvY-st-e chv-s8-20P \‘

12. | hereby ceml%(thal the inforration supplied with this fillng does not quality for the exemption stated In Section 112.07{3X1). Florida Statutes. | further certify that the nnlormauon
indicaled on thiy report or suppiemental repodt is true and accurate and that my signature shall have the seme iegal effect as if made unaer oath; that | am an officer o diregior
of the corporation or the receiver o trustee empowered 10 exeCute this repor 25 required by Chapler 607, Florida Statutes: and that my name appears in Block 30 or Block 11 14
changed, or on an attachment with an address, wih all oiher llke em powered.

SIGNATURE: &W-) Btoete %Ag Ty S4p Sty

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR IMREC TOR Dma Dayiicnd Poand # J




