, . 2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am

| DOCUMENT #

1. Entity Name

- UNIFORM BUSINESS REPORT (UBR)
P93000037871 2

JOHN DOUGL-AS ENTERPRISES, INC.

Secretary of State

02-24-2003 90169 029 ***150.00

Principal Place of Business
2225 WEST BEAVER ST.
JACKSONVILLE FL 32208

Mailing Address
2225 WEST BEAVER ST.
JACKSONVILLE FL 32209

2, Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc, Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

JUTEN

INTRASTATE REGISTERED AGENT CORPORATION™™
701 BRICKELL AVENUE, SUITE. 3000
MIAMI FL 33131

City & Slate City & State 4. FEI Number Apptied For
59'3184809 Not Applicable
® Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box

Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of 1egistarsd agent and title if applicable.

(NOTE: Registerad Agent signatur required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
_After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

- I

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD _ - MLE CD GtChange [ Addition
{1 John Campbell
s CAMPBELL, JOHN D 5523 1 5 i Mo D we | CAMPBELL, JOEN D.
Ress- L 4085-DEEPWEETRD
il ; La Jolia, CA 92037 Voo 1 1085 DEEPWELL ROAD
unesae | PAEMOPRINGSBA-S ) ™I | parM SPRINGS CA— 92264
TITLE 3 pelete TITLE CLAWCES TOM [ change  [XAddition
NAME NAME PST 4
STREET ADDRESS STEETADIRESS | 5935 WEST BEAVER S
CITY-8T-ZIP CITY-ST-2IP JACKSONVI LLE ’ FL
TITLE [ pelete TLE AS '\ [ Change  [JfAddition
 NAME NAME MAIN, JAMES L.
. STREET ADDRESS. em e e Reme e STRETADDRESS | 50 NORTH. LAURA_STREET, STE. 3200 .
P sT-2¢ ony-St2P | JACKSONVILLE, FL 32202
TITLE O Delets TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72iP cIy-81-2IF
TITLE O peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TTLE [ Delets TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or trustee empowered to execute this report as required by C

SIGRIRTREQLRRED

the exemption staied in Section 112.07¢3)(i}, Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A= iy -0 qoMq~3549 o453

SIGNATURE AN

PED OR PRINTED NAME OF SIGNINGPFFICER OR DIRECTUR

Date Daytima Fhone #

CR2EQ34 (10/02)



