2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000013908

1. Entity Name

GROUP I JAX DEVELOPMENT, INC.

Mailing Address

6639 SOUTHPOINT PKWY
SUITE 101
JACKSONVILLE FL 32216

Princigal Place of Business
6639 SOUTHPOINT PKWY
SUITE 101

JACKSONVILLE FL 32216

3. Mailing Address

h 5605 Honda Mwy

Suite, Apt. #, eic.

Sorte 1

2. Principal Place of Business

5‘905 ﬂoﬂd& H

Suite, Apt. #, etc.

Sutre |}

ning B oot g B, Southy

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90076 018 ***150.00

0L O

B4 CHECK HERE IF MAKING CHANGES

8. The above named

the obligations of reg’/ ered agent.

 \Wilham T Spnet

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

City & State City & State ) 4. FEI Number Applied For
J &CkSQYNl"t ﬂ()\‘\ d.& J acksony il |0 F]o'ndu. 650817466 Not Applicabie
,?;Z.‘; 3 S’:}' COUCt;ySA 323254 Coun% S A 5. Certificate of Status Desired O I;seBeIgSq lﬁ:i:{i’:ional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent
- e T - = Name -, "y T . - -
\Wilham T Spinner

NICHOLSON, W B Street Address (P.O, Box Nymber if Mot Acceptable) l
6639 SOUTHPOINT PKWY 37985 Hedne |
SUITE 101
JACKSONVILLE FL 32218 Cit . Zip Cod

¥ Jadsonville FL [ 25505 ;

H

253

S\grﬁv,n{a. typed or printed Wgns ed agent and iitke if applicable

[(NOTE: Regislared Agell signature required when reinstating)

Dtk

EWE Now!! ?E’ 1s %150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 = !
TITLE D 3 Delete TITLE O change [ Addition § !
NAME SPINNER, WILLIAM T NAME e 4
sTReeT ADDRESS | 3728 HEDRICK ST. STREET ADDRESS ¥ |
CiTY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP &
TITLE D [ celete TITLE [J Change  [] Addition %
NAME WALTERS, ROBERT $ NAME

STREET ADDRESS | 15656 S OCEAN LANE APT 204 STREET ADDRESS

onv-sT-2p | FT LAUDERDALE FL 33316 CITY-ST-ZIP

Time D e e e Doetere ___fomme o oo o [ ghange_ [T Adgition

NAWE L ANGSENKAMP, KURT HAME

STREET ADDAESS | 2700 NE 40TH STREET STREET ADCRESS

CITY-§1-2P FT LAUDERDALE FL 33308 CITY-ST-2IP

TITLE D [ oetete TITLE [ change T Adaition

NAME KELLEY, BRIAN L NANE

sTreer ADDRESS | 12148 GLENMORE DRIVE STREET ADDRESS

CiTY-ST-2IP CORAL SPRINGS FI 33071 CITY-§T-2IP

TITLE [ Delste TME [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this repart or suppiemenial report is true and accurate and that my signalure shall ha
of the corporation or the recai 4 axecute this report as required by Chapt

All ot

changed, or on an attachment wi her like empowered.

SIGNATURE: IRED/ \yilliam T

an address, wit

/]

ve the same legal effect as if made under oath; that
er 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

ion 119.07(3)(1). Florica Statutes. | further certify that the information

| am an officer or director

quy -Q32-9060

RE AND TYPED/OR PTINTE NAME GF SIGNING OFFICER OR DIRGLTOR

Spinese_8/sos

Daytime Phane #




