FILED
2003 FOR PROFIT CORPORATION Jul 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

¢

1SEZZL0

v

- Secretary of State
DOCUMENT #  P94000031813 T
1. Entity Name . Lt y ‘f@s 07-22-2003 90049 019 ***150.00
BROCO OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
P.O. BOX 5910 £.0. BOX 5910
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247
2, Principai Place of Business 3. Mailing Address mm"l HI "mmu "N"lm "m Inll mll Hm‘lm ""”m Im
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3249358 Not Applicable
e Country Zip Country 5. Certificale of Status Desired O ?egalgesq l‘;?;j;ﬁ""a'

ey

s - 6. .Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
BEALE' JOHN P Street Address (P.O. Box Number is Not Acceptable)
1544 SAN MATEQ AVE '
JACKSONVILLE FL 32207

City FL Zin Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

‘L
SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NQOTE: fagisterad Agent signature required when reinstating) DATE
* FILE NOWII! FEE IS $550.00 . o
" 9, Election G aign F
After September 10, 2003 Fee will be $750.00 Trizl‘gundagfntlr?;uti:nancmg [} fc?c;eod({ohliizf °
Malfe Check Payable to Florida Department of State '
10. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - D O delete TILE [ change ] Addition
MAME BEALE, ROGER A NAME
sreeraooress | 1544 SAN MATEOD AVE. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32207 CITY-ST-2P
TILE D [ Delete TNLE O change [ Addition
NAME BEALE, JOHN P NAME
sReeTAnDREss | 1544 SAN MATEQ AVE. STREET ADDRESS
orr-st-ze | JACKSONVILLE FL 32207 CATY-5T-2IP
TALE vee— 4D —_ o= .~ Hopeste—.— FME . o~ - ¢ e —~[—]Change [ Addition
NAME BEALE, MICHAEL F NAME
sTReeT ADORESS | 3086 BLYVD. CENTER DR. STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32207 EITY-5T-2P
TILE [ Delete TIE O Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
it3 3 Delete e [l cChange [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O pelete TITLE . [CJchange [ Addition
HRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF N CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or ditector
of the corporation or the receiver of trustee empowered to execute this réport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on a ¥ s, with all other like empowered.

Semees A IDE '
SIGNATURE: NAFSRE R=QUMBES 4 tQ. Beple 7.2)-83 Yof-399- 06548
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (4/03)




