2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000015073 “/Isi{rﬁ;ll%)?((’)li, gt g?eam

SOUTHERN OFFICE SYSTEMS OF JACKSONVILLE, INC. 05-29-2001 90009 026 ***550.00
Principal Place of Business Mailing Address
P.O. BOX 2% P.O. BOX 234
PENSACOLA FL 325%4 PENSACOLA FL 32592 -

» * 660796

0 |
JARRRFEAT

2. Principal Place of Business 3. Mailing Address “Il'lll! Hl ,l“ I |||

Suite, Apl. #, etc. Suite, Apt. #, elc. DG NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3228940 Applied For
Not Applicable
Zi Count Zi Count . it
? i P v 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
_ - ... -6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name
AKEL, DANIEL D
Street Address (P.O. Box Number is Not Acceplable)
2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ' sgistered office or registered agent, or both, in the State of Florida.
SIGNATURE
€ gnature, typed or printed name of 1egistered agant and title if applicable. (NOTE 3eg.stered Agent signature required when reinstating) DATE
5 ]
. I s ) N
9. Ihls;:f:)rpomllc.)n is ehg\b\j to satnsfy:s intangible FILE NOW.{ ;FFEE lS. $1§C;.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter MAY 1, 20( | Fee will be; $550.0 Trust Fund Contribution. O  Added to Fess
{See criteria on back) O Make Check Payatz 3’to Depaannt of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 .
TLE DP 7 Delete THLE (] Change [ Addilon | S
=]
MAME HENDERSON, SUSAN D NAME =
sTReeT Anoress | 3151 OXFORD CIR. STREET ADGRESS 3
CITY-ST-2F PENSACOLA FL 32503 CIiY-S1-2IP 8
oJ
TITLE [ celete e O ctange (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
FITLE - 3 pelete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CiY-ST-21P
TiME [ Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TLE O Delete nne 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ Delete ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for ne exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that i signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian of the receiver or trusteée empowered to execute this report : 3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

s s/21fof
SIGNATUR@EE" ‘ Do—  Susan D, Hendlerson (852?435 702.3

AND TYPED OR PRINTED NAME OF SIGNING OFFICER © { IRECTOR Date -~ ytime Phone #




