-

2004% FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P94000057885 S

DOCUMENT #

1. Entity Name

EXCLUSIVE PROPERTIES OF JACKSONVILLE INC..

FILED
04 APR 28 P I: |7

LT Ay, o I
QUUNC TR L A

i e

Principal Place of Business

Malling Address

TALLAHASSEE FLORIDA

?WETTUOUM ° , :ag(asgﬁlﬁ‘ﬂ 2210 01’05’04 OI007 D03 & 150.00
. - (BHTARRARTI D A RREB

2. Principal Place of Business

8. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number 599 Applled For
. 53-3241 Nol Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ fese'gSq L’nrd;gmw
6. Name and Acdress of Current Registered Agent . ... . .Name and Address of New Registered Agent ~
—_— ; Name ' ' :

ALMOJERA, PILARITA M
5601 TIMUQUANA ROAD
SUITE 1

JACKSONVILLE FL 32210

Strast Address (P.O. Box Number is Not Accaptable)

City ' FL [ Zip Code

8. Tha sbove named entity submits this statement for the purpose of chan

the obligatens of registerad agent.

SIGNATURE

ging ita reglstered office or registerad agent, or bolh, in tha State of Flarida, | am familisr with, and accepl

{NOTE; Ragieiorsd Agant signatues ragulied when cainetating) DATE

9. Election Campeign Financing
Trust Fung Contribution.

55-00 May Be
Added to Faes

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O peiete TRLE [ thange 13 Aaditian
NAME ALMOJERA, BEVERLY M HAME
staeeT sporess | 5607 TIMUQUANA ROAD STREET ADDRESS
ov-stoe | JACKSONVILLE R 32210 GiTY- ST 2P
e 0 1 Detete L [DJChangs  [J Addition
NAME ALMOJEKA, PILARSTA M : NAME ‘ :
smweetaccniss | 5601 TIMUQUANA ROAD STREET ADDRESS
cry-sr-zp | JACKSONVILLE FL 32210 £ITy-sT-2P
TirLe D : o O ceiste mLE O cChange [ Addition
NAME ALMOJERA, BLANCHE M NAME
STREET ADDRESS | 86801 TIMUQUANA ROAD STREET ADDRESS
crv-srze | JACKSONVILLE FL 32210 oITY.ST- 2P
TITLE ‘ [ pelets TLE [J thangs [ Additlon
MNAME NAME
STREET AODRESS STREET ADDRESS
CATY-ST-2P LHY-ST-2F
ML 1 Detere TiTLe CJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADRESS
CIFY- 5T- 2P CrY-ST-2P
TINE L owelots TE O change [T additien |
NAME NAME -
STREET ADDRESS STREET ADORESS ;
CITY-ST-21P CiTY-ST-7P .

12. [hereby corfir
indicated on
of the corporation or the receiver orruslee emp
changed, or ch an atlachment wj

SIGNATURE: ___77.

PANATURE AND TYPED OR PRI

 hat the information supplied with this filing dees not quali
Is report or supplemental raport is true an
owered 10 execuie thie rs
address, with all other like smpow

ergd.

fy for the exemption statad in Seetion 1 19.07#3)(0. Florida Starutes, | further certify that the informanion
accurats and that my signature shall have the same legal effect as if mads under oath: that | am an ofticer o director
part a3 required by Chapter 607, Florida Stanites; and that my name appears in Block 10 ar Block 11 if

INTED NAME OF $IGNING OFFICER a8 PIRECTOR

7/ /5§2 . (?0_59 7 7P P

e ——_t



