FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-05-2003 90165 039 ***150.00

DOCUMENT # p0p2000062397

1. Entity Name

JDO PROPERTIES, INC.

i £ ’ e e I
2. Principal Flace of Business 3. Mailing Address
12143 Dividing Oaks Trail E 12143 Dividing Oaks Trail E ]
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Chy & State " City & State 4. FEI Number Applied For
Jacksonville, FL ' ' | Jacksonvilte, FL 02-0610540 Not Appiicabie
Zip: Country Zip . Country ) $8.75 Acditional
32223 USA 32993 USA 5. Cortificate of Staws Desied [ 20 Reduired

; 7. Name and Address of Current Registerad Agent
Name | eary, William A~ ,
Street Addrass {P.O, Box Number is Not Acteptable)

12143 Dividing Oaks-Trail E
St Jacksonville = - 7 FL 132%'202:’59

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. d ’ . .
)

smuﬁuasi{ - X 4:431) < 9

e ¥ 4

nature, typad or prirvtediheme of reglsterad agent and tile Il appilcable. {NOTE: feqisiared Agant signature required when resnstaling; - .- - : +  DATE

v B R B '

Z T 'N& : 4 - w| TrustFind Contfbution. , [0™ “Added o Feas
BkelbheckiBayal JaliiedantmentiolSlate - ' :
10, =+ 2 OFFICERS AND DIRECTORS - A i o ! ;

TE DD : . T IR
TN e :% e . .. © . ... |'9 ElectionCampaign Financing _* * - $5,00May Be
515, \ " ~Ratod
S

:ﬁ ) D - Oleary, JoanD,M.D.  _
mcorgss | 12143 Dividing Oaks Trail E
CITY-S1- 2P Jacksonville, FL 32223

TINLE . -
A D - O'Leary, William A

s aooeess | 12143 Dividing Oaks Trail E
CTY-ST-2P JaCksonVi"a. FL 32223

CR2ZE0348 (12/02)

’

TME .
NAME . .
STREET ADDRESS C e e e PV
CATY-ST-2P ’

TILE

NAME

STREET ADDRESS
Ciy-51-2p

THLE

NAME -

STREET ADDRESS
CIrY-S3-2IP .

12. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certity that the information
indicated on this repor: or suppiemantal report is true and accurate and that my signatura shall have the same legal eftec! as it made under oath; that | am an officer or dirgetor
. . of the corporation or the:recaiver or trusies empowered 10 execute this repert as required by Chapter 607, Florida Statuias; and that my name appears In Biock 10oron an -~
attachment with an address, with all other like empowerad. N ) - - come e e I

SIGNATURE: +

SBIGNATURE AND TYPED OR MWE OF SIGNING DFFICER OR DIRE§TOR Dae Daytime Phone « .

ra



