2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am:

DOCUMENT #  P95000061641 Secretary of State
1. Entity Name 05-02-2003 90359 004 ***150.00
JERNIGAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
815 GRACE AVE 224 DATURA ST.
LAKE WORTH FL 33460 W9
us WEST PALM BEACH FL 3340
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.%04662 Neot Applicable
SN e _%C?umr%f e e Z_iB.._ B | EO.UTW | §- Centificate of Status Desired ~ D ?eae ggq::fedc?mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JERNIGAN, STEVEN M
815 GRACE AVE

Sireet Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460

City FL Zip Cede

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and litle it applicabia. {NOTE: Registerad Agent signatura required when reinstating) DATE
Juxft:rlIl-ulia.aul:I 2‘2(::)!3 ';gvtﬁfﬁssqégg.oo 8. Election Gampaign Financing $5.00 wmay Bo
Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD QFFICERS ANMD DIRECTORS IN 11
mLE PsSD O elete THLE [ Change [ Addition
NAME JERNIGAN, STEVE NAME
street aoress | 815 GRACE AVE STREET ADDRESS
crv-st-2e | LAKE WORTH FL 33460 CITY-ST-2IP
TmE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BT ST R e | e = e CITY-ST-2IP i
TITLE O pelete TITLE [T]Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE T change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
TIME ' 7 Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁhné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver ar Jistee empowered . f{ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

1y ¥ like empowere

SIGNATURE: W7 e G/ /7/ 2 7‘05 5614612713

SIGNATURE AND TYPEOSR PHWME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



