2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT #  P02000100498 2 ecretary of State

1. Entity Name 04-24-2003 90272 048 ***150.00
ACCENT OF JAX, INC.

Principai Piace of Business Mailing Address

2120 CORPORATE SQUARE BLVD. 2120 CORPORATE SQUARE BLVD. 1iavivuvyg
10 10
S I “""Ill m"lll ul" m |“| | HII” "m"m Iml ml”ll““l
2. Principal Pléce of Business i3. Mailing Address
M0 Cop Sa ™od M0 Lorg. 5o Dhodo
Sulle. Agt ?\ﬂc\ Sulg APL#. et [ CHECK HERE IF MAKING CHANGES
ity & State ity & State 4\ FEI Number Applied For
Ao, WA HINNG XD& G e N LAY U Ty - ¥WNIINDIAON Not Applicable
TN T N .
Zip Country “ip Country 5, Certificate of Status Desired il ?8'75 A.‘dd't'omll
ee Reguired
6. Name and Address of Current Registered Agent. « ~comome n o - | - - v ——wux 7 -Name and Address of New Registered Agént — ™
Name
TAYLOR, DEBORAH W Street Address (P.O. Box Number is Not Acceptable)
3945 ST. JOHNS AVENUE
JACKSONVILLE FL 32205
City FL Zip Code

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
the abligaljons of regisjered agent.

SIGNATURE

Sigl e m‘gnsrgred Eﬁem and title if applicable. {NOTE: Ragistsred Agent signature reguired when reinstating) j N YDA‘FE’
FILE NOWY! FEE-1S $150.00
- [ 9. Election Campaign Financing $5.00 may Be
Aftet May 1, 2003 Fee will be $550.00 Trust Func Contribution. U Addedto Fees

Make Check Payable to Florida Department of State

s .. .
10. B = DOFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS [N 11
TITLE P ) O Delete TITLE [ change [ Addition
NAME CABLE, ADINA : ‘ NAME
streer Aporess [ 2120 CORPORATE SQUARE BLVD., SUITE 10 STREET ADORESS
GITY-ST-ZIP JACKSONVILLE FL 32205 GITY-57-2IP
TILE [ pelete TLE [ Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP s CITY-ST-21P
mE ] Y s W [V R - MChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZIP
TITLE ’ OJ elets TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ Deleta TTLE [ Change ) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SGNANINE REQUIRED ‘\\Q’&gﬁ QoM -\ ARAY

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:
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