Mar 07, 2003 8:00 am

2003 FOR PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR) ¢  Secretary of State

**%150.00
02-24-2003 90236 050
DOCUMENT #  P95000097862
1. Entity Nama
ADIUM OF JAX, INC.
Principal Placs of Business Mailing Address
9700 PHILIPS HwY 9700 PHILIPS HWY
SUITE 101 SUITE 101
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address
Sulte, Api. #. etc. Sute. Apt. ¥, etc I 7 CHECK HERE IF MAKING CHANGES
City & State Cily & Stats 4. FEI Number Applieda For
. $9-3355728 ’ ‘ ‘Nol Applicable
Zip Country Zip Country . - . sa.?s Addifional
§. Certificate of Status Desired O Fee Requirad
6. Neme and-Address of Current Reglstared Agent _ B e 7. Name and Address of New Registerad Agent
. Name e o . e .-
PASS'- ‘ Street Address (P.O. Box Number is Not Acceplable)
8700 PHILIPS HWY
SUITE 101
't JACKSONVILLE FL ?@ Cly - FL | ZrCode
: n A
8. The above named s tity slﬂi:s thi§ Satehe the pur, of changing its registered office or registered agent, or both, in the $tate of Fiorida. | am famitiar with, ang agcent
«* ihe odligations of redistere gent. .
SIGNATURE /L/\ 2-47-03
Signan.re, typad or pvintad name of rayistared agent and Lig il applicabis. {MOTE: Ragittared Agent signaturg requived when ainstabng) DATE
FILE NOWI!I FEE IS $150.00 8. Election Cam paign Financing $5.00 May Bo
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. ] Added to Fees
Uaka Check Payable to Florida Department of Stata
[_10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
me 0 O Deiete ME O change [ addition
NAME KESLER, DELORES M HavE
STREET 40eess | D700 PHILIPS HWY #1071 STREET ADIRESS
cre-st-ze | JACKSONVILLE FL 32258 BITY-S1- 217
WILE p T Delets e Ochange [J Mdiliuﬂ
NAME PASS, MARK NAME
STREET ADDRESS | 9700 PHILIPS HWY STREET ADDRESS
eny-sr-z | JACKSOMILLE FL CITY-ST-21P
TE ST ottt T Doee - - me == m—Ty e .- - Dl change [ aggition
N PASS, DEBORAH o e | S—
STREET Ab0iEss-|- 9700 PHILIPS HWY -#101 STREET ADDAESS
GIFY-ST-21p JACKSONVILLE Fl. 32258 CITY-sT-ip
Tme [ Delete e [ change {7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
l_cm-.r.l-zm oImY-§T-20p
L [ Deiete e O change [T Adottion
NAME ’ NAME
SYREET ADDRESS STREET ADDAESS
CITY-S7-21p CITY-ST-21p
nRE O Detetn e [ Change [ Agdition
NAME . NAME
STREET ADORESS STREET ADDRESS
Cry-57. 2P Ciry-SI-2ip
200 hereby certily that the information supplied with thig filing does not qualify for the examption staled in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this feport or supplemental rapert is irya an accurate and that my si i made under oath; that | am an officer or diractor

ignature shall have the sama legal effact as
of the corporation or the receiver or trustes empowered to axecute this repont as required by Chaptar 80 ~Horida Statules: 5
changed, or on an atlachmant with an address. with all other Ilke empowered.

SIGNATURE: ___SIGNATURE REQUIRED =< 2/9%5 822y 145/

SHINATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Derytimg Phone #

R

ibat my name appears in Block 10 or Block 11 if

CR2E034 (10/02)




