2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 SFEIO‘(E)“ZDS 00 am
e , :

DOCUMENT #
17 Enty Name P93000047626 \ Secretary of State
JOSEPH M. JOSEPH ASSOCIATES, INC. 02-15-2002 90008 036 ***150.00
Principal Place of Business Mailing Address
4241 BAYMEADOWS ROAD 4241 BAYMEADOWS ROAD
SUITE 5 SUITE'S
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 o e .
L " DR AR
2. Principal Place of Business 3. Mailing Address B

Suitey Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-3190843 Not Applicable
2 Country Zp Counry 5. Certificate of Status Desired O fe%'gfq l’;‘?:;”"”al
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
T T T —— - = — j‘a_rﬂ.e ~ T = I e - T e e

FHEEDMAN"NORMAN P. Street Address {P.O. Box Number is Not Acceptable)

525 NORTH NEWNAN STREET

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragisterad agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating} DATE
* Taxting oremantond docs 0 6oso. | AorMay 1 2002 Foo wil be ssapoo | - EeonCampsin Fnancing - $5.00 way e
o ’ ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD O beiete TITLE [dchange [ Addition
NAME JOSEPH, JOSEPH M HAME
steer anoress [ 4241 BAYMEADOWS ROAD, SUITE 5 STREET ADDRESS
CITY-$7-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
TIMLE S O Defete TITLE [ Change [ Addition
NAME HARE, PAMELA J. NAME
STREET ADDRESS | 4241 BAYMEADOWS ROAD, SUITE 5 STREET ADDRESS
CIY-ST-2IP JACKSONVILLE FL 32217 CiTY-ST-Zi
TITLE - - . O.delete LTITLE ' [ Ghange  [J Addition
NAME NAME
STREETAUDRESS { STREET ADORESS
CITY-ST-ZIP ‘ ' CITY-ST-21P
TTLE [ pelete TILE O change [ Addition
NAME ’ NAME
STREET AUDRESS ’ . STREET ADDRESS
CITY-ST-2IP R : CITY-31-2IP
TITLE R [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE [ Delets TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?#3)(&), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
aof the corporalion or the receivergr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm n address, with all other like empowered.

SIGNATURE: -2 INCATL FDAREITE M ToSEpH , PRES //17/09\ 994 Y48 aso0

the Daytime Phone #

1 i

ok e T - .. - AN 7 Vi

LT

nv

CR2E034 (9/01)



