S Y

FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

CR2E034 (10/02)

1. Entity Name 03-07-2003 90129 035 ***150.00
CHAD OF JACKSONVILLE, INC,
Principal Place of Business Mailing Address
936545 SAN JOSE BLVD 5944 34TH ST N
JACKSONVILLE FL 32257 SUITE 34 )
us ST PETERSBURG FL 33714
us
2. Principal Place of Business 3. Malling Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3266228 Mot Applicable
Zip . Country Zip Country o ) $8.75 Additional
- o SR e o s |8, Cortificate of Status Desired [ - -Fee-Required |
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name
S’ BURT Street Address (P.O. Box Number is Not Acceptable)
5944 34TH STREET NORTH 34
ST. PETERSBURG FL 33714-1221
City FL Zip Code
8. The above namegd entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligatioﬁfﬁ)ﬂisteredﬁ? i - - :
<& oo - A — A [ ry oLt . . MR
N ) R ‘ - = . - Fas e - U
s e VRS (Mews o Dch 1 e Cwe
SIGNATURE n T T g 3 el s ME S F N S NS
. Signature, typed or printed name of réglstaregi agert &l li'e if applicable. INOTE: Regmsici Agent signature required when reinstating) DATE
" FILE NOWI!! FEE IS $150.00 o
j 9. Election Campaign Financin
After Ma.y 1,2003 Fee will be $550.00 Trust IFund Coeﬂr?bution, s O fcisd.e(c)ROhliisz ¢
Make Check Payable 1o Fiorida Department of State
10. ' OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ~IP . (3 refets TILE (J Change [ Addition
NAME HANS, BURT NAME
sTREET ADRzss | 5944 34TH STREET NORTH STE 34 STREET ADORESS
crv-st-z2p | ST, PETERSBURG FL 33714-1211 GiTY-§T-2IP
e [T petete THILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-2P e S Pe
e : . O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP
TITLE [ pelese TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . i [ petete TITLE [Jchange ] Addition
NAME : NAME . :
STREET ADDRESS : : STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e 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 recej 7 Irustee erpiowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment wi ith all other like empowered.
/

SIGNATURE: ___= RE REQHIRER pf&wfa'f !/27/022 927 -526- Y14y

SlGNATUA{ANDTVPEDdH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




