FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P97000100342 ecretary of State

1. Entity Name 04-17-2003 90604 024 ***150.00

S & G PROPERTIES OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

8750 PERIMETER PARK BLVD 8750 PERIMETER PARK BLVD Uy 4 d 3 78

- JACKSONVILLE FL 322166347 JAGKSONVILLE FI. 322166347

S — S NSO R0 TMGIER
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59-3478386 Not Applicable

P Country Zip Gountry 5. Certiiicate of Status Desited ] feae gfqﬁf:&“"""'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - . Name N;Qko'ag T""S;MOUIC

GREEN, KEVIN S r i
8750 PERIMETER PARK BLVD Street d_ejss %O. Boz( ber ig N}ot/%:cegtable) pAﬁ.K B LVD
JACKSONVILLE FL 32216

e o JacksoNViLLe FL | %8%% )L

8. The abcrve named entity submtts s statement for the pympose Qf changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obILgauons of reglster

SIGNATUBE h WW : L{/’/ (/’[)3

Sugnalu’a ly\ed or printed name o! registerad agent and titte if applicable. [NOTE: Registered Agent signature ragquired when reinstating) DATE
FILE NOW!! FEE I1S°$150.00 ) - )
Aftor May 1, 2003 Fee will be $550.00 v rund Gotstan, - T1 bated o rate
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P - I Delete TITLE [ Change  [7 Addition
NAME SIMONIC, NICHOLAS T NAME
sReeT aporess | 9950 CHELSEA LAKE RD STREET ADDRESS
crv-st-z2p | JACKSONVILLE FL 32256 CITY-5T-2IP
TITLE VP [ pelete TITLE ] Change 1] Addition
NAME GREEN, KEVIN S NAME
STREET ADCRESS | § {7TH AVE N #502 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE BCH FL 32250 CITY-ST-20P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS.| _ . _ . . _ __ STRFET ADDRESS
CITY-5T-2P ) T T I I o T e O R
TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TIMLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempllon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppWememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or d rector
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trpgiee empowered to execute,
changed, or cn an atlachm 1 with dresgfyvilh all other like owered.
iy / [/ It i e -
SIGNATURE: < :E Z p2 4{2!@ WARTR A Vossen  Apg28-{egd
FICER OR DIRECTOR Date Caytime Phone #

SIGNATURE mn"fvpeo OR PRINTED NAME OF SIGNIN

AV 2996200

CR2E034 (10/02)



