FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P96000059634 Secretary of State
1. Entity Name 03-03-2003 90475 041 ***150.00
JFL OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
117004 SAN JOSE BOULEVARD 117004 SAN JOSE BOULEVARD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address ”II""H" ll"l Ilm "N "“”Im "m I'“I 'I“I I"II “m Im m'
Suite, Apt. 4, etc. Suite, Apt. #, etc, |:| CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
59—3389932 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fea Required
cezeoo :o.— - 6. Mame and:Address of Current Reqgistered Agemt .- —|-— . ___ "7 Nameand Address of New.Registered Agent_ _
Name
JOHNSON KEITH H ESQ o . Street Address (P.O. Box Number is Not Acceptable)

JOHNSON & JOHNSON, PA.

8810 GOODBY'S EXECUTIVE DRIVE, SUITE A

JACKSONVILLE FL 32217 o FL [ 77 oo

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
2 cbligations of reglstered agent.

-+

SIGNATURE: oz

~ Signalu'ra typ;d ar printed name of registered agant and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILENOW%! FEE IS $150.00 o
: 9. Elscti F
_ At May 1,000 Fee wil be $550.00 oot Fand Gotion 0 50,00 ey 8o
Make check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e = PS O celete TITLE [ L] BThange [ Addition
NAME OLIVER, SARAH NAME oLl VER, SHreA H
stoeerkess | 4860 VICTORIA CHASE CT. swee1 005 |4/ READINS FD.
orvsrze | JACKSONVILLE FL 32259 -2 Eptepsead VILLE, fL JRRFT
THLE [ petate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TITLE~=- - T e O oeew™ 11 TS A [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE . [J Change [ Addition
NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-21P CITY-ST-ZIP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp ) CITY-ST-2IP
ITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07;I )i}, Florida Statutes. | further cerufy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receivegor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenth an address, with all athey like empowered.

SIGNATURE: ' l/

AL QUIRED Z-27-08 Gyt 956420

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



