2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # P9600001

SJ PROPERTIES OF JACKSONVILLE, INC.

3940

/

Principal Place of Business
6050-RHILIPS_HIGHWAY
“STET

JACKSONVILLE FL Y2246~

Mailing Address
—8930 PHIOPS HIGHWAY
STEG
JACKSONVILLE FL 326

2. Pringipal Place&\Busmess
Nnanie ol L(.h.q

3. Malllng Addreﬁma\ui J

L YD

Su|te Api(;etc

FILED

May 30, 2003 8:00 am

Secretary of State

05-30-2003 90083 007 ***150.00

NN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3362065 Not Applicable
Zj Count i t ’ iti
i 39‘;\6 b o leaaag lo Country 5. Ceriificate of Statue Desired ] ?g'ggmﬁ?gétma'
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name

ALLEN, LAURA HENRY Street A drﬁ (P.Q. Box Number is Aczcepiable)

6956-PHIHPS-HIGHWAY 1 nanctal 44
SHEE— Suite YOO

JACKSONVILLE FL-32246- City FL

3%,

8. The above named enjity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

[’d"/“/ﬂ“ MVW A’”KV\

Ihe obligation

SIGNATURE

2 M/

. Signature, typed or p%led hams cf registered agent and title if apy

plicable.

NOTE: Fegistered Agerit signature required when rainstating}

T pate

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be-$550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O pelete TITLE W Change [ Addition
v ALLEN, JOHN J v Y2230 Arancial. (Oa«{ Yle 40

STREET ADDRESS | B950-RHILIPS-HIGHWA-STE-6— STREET ADDRESS

CITY-8T-2IP JACKSONVILLE FL-32207 ’ CITY-ST-21P 3‘&36 (,

MLE vp ﬂnemte TITLE [ Change [ Addition
NakE SAWYER, MARK D NiME

staeer AnoReSs | G950 PHILIP HIGHWAY STE-6 STREET ACDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-5T-2P

TIME S J Detete TME 'r(eagu Ve [ Change )Rf Addition
NAME ALLEN, LAURA HENRY NAME \ { LhA-{

STREET ADDRESS = STREET ADDRESS ‘7}:"0 ﬁ‘mﬂu ol

CITY-ST-2P JACKSONVILLE FL 32007 CITY-5T-2IP Sur e OO0 233

TTE M Delele TITLE 3 change  [J Addition
HAME ENRY NAME

STREET ADDRESS 3950 pH||_|p GHWAY STE-6 STREET ADDRESS

CITY- ST-ZIP JACKSONVI FL 32218 CITY=5T-7iP

TITLE 1 Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2IP

TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2i7

12. | hereby certify that the mformallon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Floridz

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
pr trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and thiat my name eppears in Block 10 or Block 11 if
all other like empowered.

alzeosmfizg Alle

of the corparation or the recejvers
changed, or on an attachmepy

'
4L

an agdotés, 1

SIGNATURE:

Qlulpy o9 s~

Statutes. | further certify that the information

SIGNATURE ANDT\'I@b OR PRINTED MAME OF SIGNING OFFICER QR DIRECTGR

Dale Daytime Phone #

:

AV

CR2E034 (10/02)



