2002 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name
ADIUM OF JAX, INC.

P95000097862

Principal Place of Business

9700 PHILIPS HWY
SUITE 101
JACKSONVILLE FL 32256
Us

Mailing Address

9700 PHILIPS HWY
SUITE 101
JACKSONVILLE FL 32256
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 21,2002 8:00 am -

Secretary of State

02-21-2002 20026 001 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3355728 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi-ggq 3‘:’3‘*(';"0“3'
- 6. Name and Address of Current Registered Agent- - T:~Name and Address of New Reglstered Agent
Name
_ﬂﬂo./ L Toss
KESLER, MORTON A S
treet Address (P.Q, Bomeber s N tAcceptabIelr*’

9700 PHILIPS HWY 1O (@]}
SUITE 101
JACKSONVILLE FL 32256

" Jockzonvil e

FL

235 e

8. The above named entity submits this state

SIGNATURE

62—_-——-/1

e of changing its registered office or ragistered agent, or both, in the State of Florida, .

s

Signature, typed o printed name of registared agaﬂ and it if applicable.

(NOTE: Registered Agent signature rsquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [ change [ Additien
NAME KESLER, DELORES M NAME
streer sooress | 9700 PHILIPS HWY #101 STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE P ] Delete I TITLE [ change ] Addition
NAME PASS, MARK NAME
STREET ADDRESS | 9700 PHILIPS HWY STREET ADDRESS
orv-s-op | JACKSOVILLE FL 322586 CITY-5T-2IP 4‘
FITLE ST - - ] Delete TITLE [ change [ Addition
NAME PASS, DEBORAH NAME
STREET ADORESS (9700 PHILIPS HWY #101 STREET ADDRESS
erv-st-zp | JACKSONVILLE FL 32256 CITY-5T-2F
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TIMLE (] Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

P,

13. | hereby certify that the fnfor

indicated on this reportfor supfflemental report ja

of the corporation or thg receivi r_o lrus ge e
changed, or on an attaghme

SIGNATURE:

tion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information

ue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 i
h

ather like empowered.

Date Daylims Phone #

[28-0v io?-m«?aw_l

CR2E034 {9/01)



