- FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ ecretary of State

04-03-2003 20200 008 ***150.00
DOCUMENT # P95000032927
1. Entity Name
JEFFERSON SQUARE INVESTORS, INC.
Principal Place of Business " Mailing Address 55 0 2 B 1 B 8
505 LANCASTER §T 505 LANCASTER ST
#8AB #8AR
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
e % TR T
2. Principal Place of Buginess 3. Mailing Atidress
Suite. Apl. ¥, &c. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Appiied For
. 59‘3362&3 Not Applicable
&p . Country Zip Country §. Certfficate of Status Desired O ?g'z?q ;:’:;ﬁml
8. Nome and Address of Current Registered Agent 7. Name and m; of New Registered Agent
e ~ | e , e
HAU" WILLIAM H Street Address {P.O. Box Number Is Not Acceptable)
505 LANCASTER ST., #8A8
JACKSONVILLE FL 32204
City FL Zip Code

8. The above named entity Submits this slatement for the purpoase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, ang accept

the obligations of raglsterad ?/P‘j M : : @) Q{é_ j.//d..?

SIGNATURE i}
Signeture, typed of prinlad rame of registared agent and titie if spplikabie. (NOTE: Registared Agam: signativa requived when reinstating) LT [
FILE NOWII! FEE IS $150.00 ] 9. Election Campaign Financing $5.00 wmay 8o
Aftar May 1, 2003 Fee will be $550.00 ] Trust Fund Contribution. * a Added to Fees

Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE D O Deleta ITLE OJchange [ Addition | &
NANE HALL, WILLIAM H AaE g
stneer aooness | 505 LANCASTER §T. #8AB STREET ADORESS 3
crv-si-zp | JACKSONVILLE FL 32204 - ‘ cy-ST-p BN 8
e D S 7 peiste e Clconee Ol Adtiton | &
NAVE HALL, ALLISON K NAME ) '
STREEY Ap0RESS | 124 12TH ST STREET ADDRESS
orv-si-2¢ | AFLANTIC BEACH FL 32233 _ omY-51-2p
NTE ' ) oeleta TE O Change ] Aditin
NAMF ER— e a - e e NAME. - - B .
STREET ADORESS STREET ADDRESS
CITY-ST-7P . . . cmvestap_ . ). . . . o
TLE [ Detete TITLE 1 change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
QY- §T-2P CITY-ST-2IP ]
me O petere e O Change O addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Civy-ST-2p
TILE 3 Dolete TIE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-55-2P ‘
12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes, 1 further cartify that the information!

indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as il made under oath: that | am an officer ¢r director

of Ihe corparation of the receivar or trustee ampowerad o execula this report as réquired by Chapter 607, Flofida Statutes; and that my name appears in 8lock 10 ¢r Block 11 if

changad, or on an attachmant with an gddrass, with all ather like empowerad, |
SIGNATURE: V. SIGNATURE REQUIRED &M%Q/ vl o3

IGNATURE AND TYPED OR PRINTED NAME OF SIGNNO OFFIGER OR DIRECTOR Daysme Prons #
CJ  ¢d (A



