2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P92000011020 ecretary of State
1. Entity Name 04-14-2003 90920 023 ***150.00
ACES OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
2120 CORPORATE SQ BLVD 2120 CORPORATE SO BLVD
24 24
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 :
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc, [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
I e N Sy Ny = e . 59—3162026 —come=l__|Not Applicable |
Zi ~Cauniy Zip Country 5. Cerlificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BALL’ JOHN S Street Address {P.O. Box Number is No.t Acceptable)
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this staterment 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
Signature, typed or printed name of registered agent and title  applicable (NOTE: Registered Agant signature required when reinstating) DATE
e = FILE-N -FEE_1S $150.00— | . - L o
1 - EIGETon Franerg  $5.00
After May 1, 2003 Fee will be $550.00 0 'tl'ruslIFundaCc?ntlribnuti:)nn. " O  Added toh;?é: °
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 DP O belete TITLE [ Change [ Addition
NAME PINA, JESSE NAME
steer aooness | 12369 BRIGHTON BAY TRAIL NORTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32248 : CITY-ST-2P
TITLE S O petete TILE [ Change [ Addition
NAME FRANCI, PINA NAME
sTaeeT anoRess | 12369 BRIGHTON BAY TRAIL NORTH STREET ADDRESS
CITY - ST-2IP JACKSONVILLE FL 32246 CITY-§T-7IP
TITLE VP [ Deteie TITLE [Ochange [ Addition
NAME BARBELL, MONIQUE HeAME
smeeT aporess | 2120 CORPORATE SQUARE BLVD STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32216 o _Romvstae oL - - e
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TALE [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

12. | heraby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂfmﬁﬁfﬂ;m\"mﬂil | A ff-03F  Tod-72/-551

SIGNA‘I’U?E—/NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

nv

CR2E034 (10/02)



