2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P97000081633 Secretary of State
1. Entity Name 01-08-2003 90155 019 ***150.00
BABY GUARD OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
11017 LOSCO JUNCTION DRIVE 11017 LOSGO JUNCTION DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 70 0 0 1 2 9 0
S — A A
Suite, Apt. #, stc. Suite, Apt. #, etc. - N CHECK HERE IF MAKING CHANGES
= Elty ;Statem City & State 4. FEl Number Applied For
59-3468498 Not Applicable
zp Gountry Zip Country 5. Certificate of Status Desired | geae'g?q lﬁf;;“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
HOGERS' JONATHAN NEIL Strest Address (P.0. Box Number is Not Acceptable)
11017 LOSCO JUNCTION DRIVE
JACKSONVILLE FL 32257
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
. the obligations of registered agent.

SIGNATURE : i
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

‘,"E FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

- After May 1, 2003 Fe? will be $550.00 ’ Trust Fund C:nlr?bution. s 0 fdsd.e%?ohll?éfe
Make“Check Payable to Florida Department of State
10, 7, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i CPST ‘. : O Delete TITLE e T change (] Additien
i ROGERS; JONATHAN NEIL NAME Rogqers , Tonathnon Neik
sTReEr acoress | 11017 LOSCO:-JUNCTION DRIVE STREET ADDRESS | 110171 LcSCD "JTrantio w D -
crv-sT-2p | JACKSONVILLE FL 32257 - ° are-stze | JaeKSonwwitle |1 3357
TLE . O Delete TILE Secval [ Change (X Addition
Y . o NAME QC,.\mq_\‘o;NEgA\W\e‘*h B IATIAYN
STREET ADDRESS ® " stheer aofess | G Hawo s Hellow RA. N
CITY-1-2IP . CITY-§T-2IP %OULKE-DV\\H e, 2. 323957
TILE [ Delete TITLE Treasurey— " {7 Change gLAddilinn
NAME s NAME Pope |, Joseph watte s W
STREET ADDRESS STREET ADDRESS | HHHO UJ'uv\dcha+e T
CITY-S7-2IP CITY-$1-21P Tockeoeaale 31 B2A8 3
TITLE .. ) O petete TITLE ' [ change [ Addition
NAME & NAME
STREET ADDRESS Tt $TREET ADDRESS
cITY-ST-2P CITY-$T-2P
TITLE T . 3 Delete TITLE [ change [ Addition
NAME ) . NAME
STREET ADDRESS * STREET ADDRESS
CITY-$T-2IP CITY-5T- 27
TILE [ pelete TIMLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 carparation or the receiver - mpowered tg.axgcute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmepywi
W IMNT D g an)  NOGERS ;,/7,/03 (904) 285 co50

SIGNATURE: 277

OF SIGNING OFFICER OR DIRECTOR Date . Daytiryf Prone #

CR2E034 (10/02)




