FILED

FOR PROFIT CORPORATION May 17,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P97000100342 - AN 05-17-2002 90042 022 ***150.00
1. Entity Name
S & G PROPERTIES OF JACKSONVILLE, INC.
2. . Princﬁpal\ Place of Business 3. Mailing Address
8750 PERIMETFR PARK BIVD. 8750 PERTMETER_PARK BLVD
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
JACKSONVILLE, FIL, JACKSONVILLE, -FL 59-3478386 Not Applicable
Zip . Country Zip Country . . $8.75 additional
32216-6347 2T, 32216-6347 DUVAL 5. Certificate of Status Desired (| Peo Requirec; fona
S .. e T e n e 7. Name and Addraess of Current Registered Agent

Name

. . STHONIC, NICHOLAS T,
DO NOT WR'TE gt‘r;egtdﬁd:dprégsi:(go. Box Nur]?’ber is Not A;:;:Bplabfe)
METER PARK BIVD.
IN THIS SPACE

¥

; City - FL Zip Code

JACKSONVILIE . 32216-6347
8. The aliove named_ entity submits Ehis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

l ~b
SIGNATURE Y-) 7‘ &VM AL/ NICHOLAS T. SIMONIC 4-29_02
Signature, f’yped or printed nama of registered agent and title i applicable. (NOTE: Registered Agent signature required when rainstatingy DATE
. o . ; January 1 - May 1 Fae is $150.00
. Thi tisf bl ; N : . . . .

T e skl sl s Inargie Air May 1-Foo s 355000 10 Eosten Camosion rarcns  $5.00 y o
g g req back ’ 0 Amended UBR is $61.25 Trust Fund Contribution. - O Added to Fees
(See criteria on back) Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS :

TMLE PD TE

NAME SIMONIC, NICHOLAS T. NAME

STREETADDRESS | 9950 CHELSEA LAKE RD. STREET ADDRESS

cv-s2¢ | JACKSONVILLE, FL 32256 o §1-2

TMLE vp TITLE

NAME GREEN, KEVIN S. NAME

STRETADORESS | 5T17TH AVE N #502 STREET ADDRESS

9% | JACKSONVILLE_BFACH, FT. 32250 ov-Srap

STME= - o e e L - _—— - . ~FmE-. < - - i — P i+ ey st i it e

NAME NAME

amarr | s DO NOT WRITE
e i “IN THIS SPACE

STREET ADDRESS ’ . STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TiTLE . TIMLE

NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-ST-zIP

TMLE THILE

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fih‘né; does not gualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accyrate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the corporation or the receiver or trustae empowered to
attachment with an address, with ther like empowered.

NICHOLAS T. SIMONIC 4-29-02 904/928-1040

SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

CRZED34B (12/01)




