FILED

2003 FOR PROFIT CORPORATION A .
r 18,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecret’ary of State
DOCUMENT # P97000081 391 04-18-2003 90143 018 ***150.00
1. Entity Name '
JACKSONVILLE HOLDINGS, INC.
Principal Plage of Business Mailing Address
ONE IMESON PARK BLVD BUILDING 100 100 N TAMPA STREET
JACKSONVILLE FL 32218 SUITE 3575
B AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 59—34682?6 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired 0 g{g'zesq'ﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — L — Name -, — i . e — e
BARNES, TIMOTHY R W, Caigy~Webb
? Strget Addregst(P.O. rfoer is Not e
100 N TAMPA STREET SUITE 3575 B N S fdmpa PR

TAMPA FL 33602 - Swi+e 35775

Y Tamna FL | 25605

B.*The above named entity submits this statement for the purpose of changing its registered office or regis‘rerJd agent, or hoth, in the State of Florida. | am familiar with, and accept
the obljgations of registered agent.

SIGNATURE LU . (}quv\ ale A 02~ 185§-03
Signature, typed or printed name of tegisterex‘agenl and title it applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!1! FEE 1S $150.00 ‘ N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (a1 Added to Fees -
. Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP . ' [ Delete TME O} Change [ Addition
NAME NEWTON, W. ARIS NAME
streer aoess | ONE IMESON PARK BLVD BUILDING 100 STREET ADDRESS
orv-st.ze | JACKSONVILLE FL 32218 CITY-5T-2F
TITLE D [ pelete TITLE [Jchange (T Addition
NAME NEWTON, R. PARK I NAME -
sTreer anomess | 100 N TAMPA SUITE 3575 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP .
TE D [ petate me . . . .- —-= == T < [Jchange  [] Addition
vake - IWEBB, W."CAREY ' NANE
sTREeT ADDRESS | 100 N TAMPA SUITE 3575 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CITY-ST-2IP
ML D [ patete TTLE © Dchamge O Addition
NAME THORNBRUGH, J. DANIEL NAME ’
STREET aDORESS | 4959 BAYSHORE BLVD STREET ADDRESS
crv-st-2p | TAMPA FL 33611 CITY-ST-2iP
TNLE VST &elg[e TITLE T change [ Addition
NAME BARNES, TIMOTHY R NAME .
sreet aooaess | 100 N TAMPA, SUITE 3575 STREET ADDRESS
CITY-S$T-21P TAMPA FL 33602 CiTY-ST-2IP ‘
TITLE O Delete TITLE : CJcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-S7-21P

12. | hereby certify,that;\he information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this reéport or supplemental 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 carporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: __ WEIGATURE RECIUIRED O 103

SIGNATURE AND TYPED OR PRINTED n\uﬁr—’ STGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  ZELISHO

CR2E034 (10/02)



