2003 FOR PROFIT CORPORATION FILED

:

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig report or supplemenial 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 corporation or the receivgr or e empowered 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed. or on an attachmentfwh

SIGNATURE:

gtldress, with all other like empowered.

RIS IRAD TSP T 4fS/o3 g0t y48 200

Cslal’ﬁuns}m‘\npm ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phong #

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am 3
DOCUMENT#  P93000047626 ' ecretary of State .
1. Entity Name 04-28-2003 90134 004 ***150.00
JOSEPH M. JOSEPH ASSOCIATES, INC.

Principal Place of Business Mailing Address
4241 BAYMEADOWS ROAD 4241 BAYMEADOWS ROAD
SUITE 5 SUITE 5
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3190843 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— et e g e Nameg—="~=— ===
FR N .
EEDMAN' OHMAN P Street Address (P.O. Box Number is Not Acceptable)
525 NORTH NEWNAN STREET
JACKSONVILLE FI. 32202
City FL Zic 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 obligations of registered agent.
SIGNATURE
Signatura, lyped or prinfad nams of regislered agenl and tila if applicable. {NQTE: Registarad Agent signature required when reinslating) DATE
FILE NOW!l! FEE IS $150.00 ) ) ) .
B May 1,200 oo willo $550.0 o socion Comoagn e $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE [ Change [ Addition g
NAME JOSEPH, JOSEPH M NAME =]
streer anoress | 4241 BAYMEADOWS ROAD, SUITE 5 STREET ADDRESS 3
orv-st-zp | JACKSONVILLE FL 32217 CITY-ST-2P o
o
TIRLE S ] Delete TME []Change [ Addition &
NAME HARE, PAMELA J. NAME
sTaeet aooress | 4241 BAYMEADOWS ROAD, SUITE 5 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST- 2P
. TILE . e - . Opelete: =~ —f- TE 5w Temsmem oL amT e T EEs [JChange  [] Acdition © ~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
e [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2P
TITLE [ polste TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS " | STREET ADDRESS
CITY-$T-2P CITY-ST-2IP



