FILED
Aug 25,2003 8:00 am

2003, FOR PROFIT CORPORATION " r
O FORM BUSINESS REPORT (UBR Sggs_gi?l; of *iggoge

DOeUMENT #  P02000094523
B Entity Name -
| JOCELYNE WHALEY, INC.
Principal Place of Business Mailing Address
12647 MUIRFIELD BLVD SOUTH 12647 MUIRFIRLD BLVD SOUTH
JACKSONVILLE FL 32226 JACKSONVILLE FL 32225
2. Principal P;ace of Business 3. Mailing Address
Suite, Apt. #, etc, Sulte, Apl. #, ste. {3 CHECK HERE IF MAKING CHANGES
_ M= —— —— — " L e e
City & State City & State 4. FEINUmhe o0 1 ~ - Applied For
2‘2 ,Z— OQ Wg (1"3 Not Applicablg
_ Zip i Country Zip : Country - ' - '$8.75 additional
) R . . 5. Certificate of Status Desired O Fee Required
8. Name and Address of Curren Regiatered Agant : 7. Name and Address of New Reglislered Agont
S cnem oo e NETE O S P [ e
! LEE 5 Street Address (P.O. Box Number is Net Acceptable)
2500-MONUMENT ROAD SUITE. 201
JACKSONVILLE FL 32226
s ) Gity FL TZip Code

8, The above named entlly 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
the obligations of registered agent. . -

SIGNATURE
Sigruture, typed OF pricted nama of regisiered agent and tile if apphcabls. -7 (NCTE: Registernd AQari signatues faguired whan teinstaling) DATE
A ~FILE NOWNL.FEE.$S. 855000 - - ... . . .. . [ . . o o e
Bk 9. Elaction Campaign Financin
Aftor September 10, 2003 Fee will be $750.00 B Trust Fund Cup:tr‘i;buﬂ:m. ’ o . ??Ja%omhlg?;sae
Make Check Payable to Florida Department of State :
| 10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIvLE PO O Dele:z T Clchame [ aostion | S
NAME WHALEY, JOCAWN E NANE ‘ 3
strReer Aooness | 12647 MUIRFIELD BLVD SOUTH STREET ADDRESS 3
orv-size  JJACKSONVILLE FL 32225 : : CITY-ST-2° §r
e VSD O Deiele me ) DOiChans ) agaiion | &
HAME WHALEY, ROBERT NAME
steeeT aporess | 12647 MUARFEELD BLVD SOUTH STREET ADDRESS
ore-st-2e (JACKSONVILLE FL 32225 GTY-5i-7p
TME . O Delete TME . CJChange [ Addition
HAME = . T . e TS i P PSS —
T EREEY ADORESE "_" - - STREET ADDRESS
QY -S1-2P CITY-ST-2P
TILE ' 1 teete e [ Change (] Addition
1 e - - . SRR I . - .
§THEET ADDRESS o ’ STREET ADDRESS ’
ciry- ST 7P CTY-ST-21P
TILE ' O oelete TINE DO Change [T adaition
NAME NAME
STREET ADDRESS STREET ADORESS !
CITY-ST-JP CITY-51-2P
ME . O Delete e ' Ol change [ Addition
NAME HAME
STREET ADURESS SFREET ADDAESS
CITY-81-2iP ] _CIY-ST-2p
12. | heteby certify that the information supplied with this “""3 doas not qualify for the exermption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamantal report Is trus and accurate and that my signatura shall have the same jegal effect as if made under oath; that | am an officer or directar
of the corporation of the recaiugr or trustee epeffowerad 1o executs this report as requirad by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, Or on an attachprg th s.n. with all other ke empawared, !
SN pP A sy ";lc. ) / :
SIGNATUREY PGtz X e REQUIRED 73903 BUUY P22
SIGHATURE AND TYPRD OR PENTED NAME OF SIGNING OFFICER OR DIECTOR Cute - S Gagume A ¢




