FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

; Secretary of State
DOCUMENT #  P94000037340 BT
1. Entity Name 07-14-2003 90348 028 550.00
JACKSONVILLE-TPC/G.P., INC.
Principal Place of Business Mailing Address
1401 BROAD STREET 141 BROAD STREET
CLUFTON NJ 07013 CLIFTON NJ 07013
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. # etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number ,33039 Applied For
22 88 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $B'75 Addit‘lonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R = eI T e e N NATTe — s s
C T CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Clity FL Zip 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 farniliar with, and accept
the cbligations of registeredagent. :

o

<
SIGNATURE
Signature, typed or printad name of registered agent and title if appiicable, {NOTE: Registared Agent signature requirad whan reinstating) OATE
FILE NOW!1! FEE IS $550.00 . o )
Ao Sgamtr 1203 o il o 7500 o SocmCoroutrners | $5.00 o
Make Check Payable to Florida Department of State
0. - - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 11
me - [P T [ Deteie T ) charge (] Addition
HAME; AMBROSI, ROBERT J NAME
streer aoosess | 1401 BROAD STREET STREET ADDRESS
erv-stize - | CLUFTON NJ 07013 CiTY-ST-21P
e . VP 1 Delete TiTE ClChange [ Addition-
NAME PEREL, MARC . NAME
staecy aooress | 1401 BROAD STREET STREET ADDRESS
cr-s-zp | CLIFTON NJ 07013 CITY-S1-2IP
me .| - _ - W e eod J:Delete ~ - = P -TTLE - C e R - - [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST=-2IP CITY-ST-2ip
TIMLE [ pelete TITLE [ Cchange  [J Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F : ciTY-ST-20
TIME [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
£TY-5T-21P CITY-5T-2P
TITLE [ pelste TME [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P ; CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental repoet is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver of trustes erkpowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresh with all other like empowered.

SIGNATURE: ___ SIGNATIIRE REQUIRED WD GI3-24¢-1000

SIGNATURE ANDTYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1Y  +8i8li0

CR2E034 (4/03)



