2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P95000092667 Secretary of State
1. Eniity Name 03-20-2003 90161 046 ***150.00
SAN JOSE ASSOCIATES OF JACKSONVILLE, INC.
Principal Flace of Business Mailing Address
6320 ST AUGUSTINE RD 6320 ST AUGUSTINE RD
SUITE 7 SUITE 7
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
; “ [ RERA AT RTRHRHA LAY
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Applied For
56—1951673 Not Applicable
“ip Country e Country 5. Certiticate of Status Desired ™ $8'75 ﬁ_\ddilional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R p— - - [ Name . - - L e e
HENDEHSON’ GENEVA P Sireet Address (P.O. Box Number is Not Acceptable)
6320-7 ST. AUGUSTINE RD.
JACKSONVILLE FL 32217
City FL Zip Code

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

N Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
. FILE NOW!! FEE IS $150. . o
After May 220034 F§e wﬁliesgsgg.oo 8 Ploction Campagn Fnancing - $5.00 may B

K=mke Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O belete TITLE [J Changze  [T) Addition
NAME PURSER, LAT W Il . NAME
streeT aporess | 4530 PARK ROAD, SUITE 300 STREET ADDRESS
CITY-ST- 2P CHARLOTTE NC 28209 CITY-§T-2IP
TITLE D [ Deiete TITLE [(change [ Addition
NAME LFRENIERE, STEPHEN J NAME
STREET A0DRESS | 704 S HWY 1792 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-31-2IP
THLE D [ pelete TITLE [ change [ Addition
NAME HENDERSON, GENEVA P NAME
SREETADDRESS | 6320-7 ST. AUGUSYINERD. . = STREETADDRESS  _ . _ _ . . o -
CITY-ST-2IP JACKSONVILLE FL 32217 ) CITY-ST-7P
TMLE D O etete TITLE [J Ghange  [] Addition
NAME VARALLO, FRANK J NAME
STREET ADDRESS | 5790 BRAINERD ROAD STREET ADCRESS
CITY- §T-2iP CHATTANOOGA TN 37411 CITY-ST-ZIP
TITLE D [ petete TITLE O change [ Addition
NAME HINNANT, CHARLES HAME ‘
sTREeT ADDRESS | 9 OLD KINGS HWY S STREET ADDRESS
GiTY-ST-21P DARIEN CT 06820 CITY-ST-2IP
TITLE D I Delete TILE [ change [ Addition
NAME MORRIS, PATRICIA D NAME
seeeT anoress | TALLAN BLDG. TWO UINION SQ. STREET ADDRESS
CITY-ST-2IP CHATTANOOGA TN 37402 CITY-57-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sh, ve the same |egal effect as if made under cath; that | am an officer or director

of the corporaltion or the receiver or trustee empowered to execute this report as required b

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMEER GR DIRECTOR Date Daytime Phone #

=

SIGNATURE: __ SIGNATURE REQUIRE

CRZE034 (10/02)



