FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P98000024323 ecretary of State
1. Entity Name 04-23-2003 90199 021 ***150.00
S & S REALTY OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
1050 RIVERS\DE AVE. 1050 RIVERSIDE AVE.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2, principal Place of Business 3. Mai“ng Acdress ‘ ‘II"I" "I 'nl! |I|" "m Il'" |||” I|”| |||" ||"| "“I HI" lm ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-2567262 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?.389 :Sqlﬁ?:c"t'onal
6. Name and Address of Current Registered Agent . _ _ 7. Name and Address of New Registered Agent

Name
i

SMATHERS & SMATHERS, P.A.
1050 RIVERSIDE-AVE.

Sireet Address (F.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32204

City FL Zip Code

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

SIGNATURE R
Signature, typed or prinie® nZ it ragisterad agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW'!! FEE I$'§1 50.00 ‘ o
-3 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wji] be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Eepartment of State
10, 5. . > OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .=. 1P -~ O Delete TITLE [ change [ Additien
e = - | SMOTHERS , BRUCRLA NAME
stieer faoress | 405 TIMU JUANA RD§ STREET ADDRESS
any-st-2p - 1 JACKSONVILLE FL 3_2?10 CiTY-3T-2P
LU O Delete TITLE [ change [ Addition
NAME T L ‘f NAME - -—-—\\\
STREET ADDRESS S STREET ADDRESS

R Y
CITY-5T-2IF -t CITY-ST-2IP \
TILE T f';;-t CJ-peste - HIT - . P [ Change  [] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS '
Oy ST-21P CITY-ST-21P
TTLE [ Celete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-21P
TILE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-21P ITy-s1-2IP
TITLE O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 mgnature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as require; Cha ter 6 , Flori Slatutes nd that my nam ears in Block 10 or Block 11 if
changed, or on an attachment with gp address, with all other like empowered. ‘j%ﬂ)é—j éég

AT 4” frf;,///).? (M 357222/

ED NAME OF SIGNING OFFICEH OR D|H’EC11JR Date Caylime Phane #

SIGNATURE:

|

CR2E034 (10/02)



