2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000008139 " Aug 09,2000 8:00 am

1. Entity Name

SENIOR STAFF OF JACKSONVILLE, INC. Secretary of State

08-09-2000 90082 016 ***550.00

Principal Place of Business Mailing Address

8147 SABAL OAK LANE
JACKSONVILLE FL 32256

N

2, Principal Place of 8usiness 3. Mailing Address ”lmlll ”I |I
9802 Raymeadows Rd
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
\2_ PMB 170
City & State ity & State : 4. FEI Number 9%06 Applied For
W \ F | 59-34 Not Applicable
Zip Country Zip "Country . ) $8.75 Additional
) gllg (.o §. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name
FRANK, ANN T .
. . Street Address {P.O. Box Number is Not Acceplable)
2124 AIRPORT ROAD SOUTH STE. 102
NAPLES FL 34112

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[}

SIGNATURE

CR2E034 (5/00)

- Signature, typad or printed name of registered agent and title if applicable. {NOTE' Registered Agant signaiura required when reinstating) DATE
9, 1hisﬂc.orporatin.3n is eltigiblje thJ satisfydiis tntangible FILE NOF\‘N!H FEE IS SSS%FLOQ o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e ects to do so. After SEPTEMBER 13, 2000 Min. will: 50.00 Trust Fund Contribution. a Added 1o Fees
{See criteria on back) O ‘Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D 1 Delete TMLE Clchange [T Addition
NAME MCNELEY, JOHN L NAME
STREET ADDRESS | 9802 BAYMEADOWS ROAD #12 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-21P
TTLE D O Delete TITLE Ochange ] Addition
NAME MCNELEY, KATHLEEN T NAME
STREET ADDRESS | 9802 BAYMEADOWS ROAD #12 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CIY-ST-2IP
TME - - 1 Delete TILE -~ - . - [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME ' NAME -
STREET ADOAESS ’ ) ‘ B STREET ADDRESS

- CITY-ST-21P o T CITY-ST-2IP
TeE & O Delete TRE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7F
TILE ] Detete TITLE [l Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS

' oy-srze CITY-S7-2P ]

13. 1 hereby certify that the ipfarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Stalutes. | further certily thal the information
indicated cn this report §r supplamental 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 lh eceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, v |&wer 1iy® empowere
SIGNATURE: SO EVARER L M Neiey /‘ru?J TA00  Fu-6¥ 56280
' . Date 7 Daytime Phone #

~X e

JE—



