FILED

2002 UNIFORIM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

Secretary of State

05-29-2002 90688 003 ***150.00

DOCUMENT #  P9500008575

1. Entity Name

JACKSONVILLE PROFESSIONAL FOOTBALL INC.

Principal Place of Businass Mailing Address

160 FOXRIDGE RD
ORANGE PARK FL 32065
us

180 FOXRIDGE RD
ORANGE PARK FL 32065
us

2. Principal Place of Bus:nass

5 DeB

&y Boe

3 Manhn&Address

tﬂaf

DO NOT WRITE IN THIS SPACE

Apt. #, etc. g@Apl &, slc.
205D 253
1ate C;ly & Stale 4, FEI Number Appliad For
é pARK F Z\ A'USQ p“'KK - L §9-3354039 Mot Applicabla
Coynlyy 2ip £ Country ) ) $8.75 Additional
3 -73 Z [S 3 = :,7 3 a\g 5, Cortificale ufSlalus Dasired O Foa Raquired
- €. -Hatan end Addross of Currsnt Reglisterad Agent P 7. Name and Addreal of New Reglstered Agent
4!
e i . S

HAMILTON. JUDY A
160 FOXRIDGE RD
ORANGE PARK FL 32065

y -

Street Address (P.0. Box Number is'Ngt Acceplable)

City

FL I Zip Code

8. Theabove named enlity submits this slatement for the purposs of changing its registered office or tegisiered agant, or both, in tha State of Florida.

SIGNr URE

-

"\

s\gqu printed n@og\stsed agent and Lile il apphcable.
=

[(NOTE: Ragrsiared Apenl signaiure raqueed when 1ainsialing}

#ro0z_

9. This corporalion is eligible to satisfy its Inlangible
Tax liling requirement and elects to do so.
{See criteria on back)

FILE NOWI!!l FEE IS $150.00
After May 4, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

1. OFFICER&-AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete e Dl changs  [J Adaision | S
NAME WALDRON-WEST, SUSAN NAME 2
staeer ooress | 1611 WOODMERE DR STREET ANURESS 3
ciry-st-2p JACKSONVILLE FL 32210 Ty - SI-21P i
TITLE P O3 Delete LE Fhes. i C.Uf‘ Altnange (] Addition 5
NAME HAMILTON, JUDY A ' NAME e lTon - '
streer anoness | 160 FOXRIDGE RD STREET ADDRESS é-/? De Bﬁ Q Sg...ﬁi, 2083
ore-st-2P | ORANGE PARK FL 32065 av-sP | 2 b @ Rix F[ 32073

JIME_ .. L e Opees_ . 1me ] o .. [loamge  Clasisn
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Y- ST- 1P CIrY-ST-2IP
e 3 oelets THLE O Change [ Addition
HAME I NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-DP CHY-$1-2p
e O veiete THLE Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
€Y -SI-21P Cly-ST1-2P

131, [ hereby cerli

indicated on this repest or supplemenial reporl is jrue and accurate and that my signature shall havae the sams legal @
- of the corporation or the raceivar or rusteg empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Elock 12 if

changed, or on an attachment with an address, with.all other like empowered.

that the information supplied with his filing does net quality for the exemption stated in Section 118, U?’S){i) Florica Statutas.’ further certify that the information

lect as if made under cath: that | am an officer or director

4O 2 6359/——63 1-874,3

SIGNATURE: .

"Daytime Phone #




