e ————— |
2002 UNIFORM BUSINESS REPORT (UBR) Og I%OE(:)]Z) $:00 am "
POCUMENT #  P98000032204 |- Secretary of State

1. Entity Name .
S.A.C. CORPORATION OF JACKSONVILLE 05-09-2002 90023 024 77130.00

Principal Place of Business Mailing Address

1240 WEST 13TH STREET ~ © . 1260 WEST 13TH STREET S o
JACKSONVILLE FL'32209° = = - JACKSONVILLE FL 32209 '- ' ‘

e W 1111111

2, Principal Place of Business ~ " 3. Mailing Address

124D Wesl (3¢ Ryp west (3 .
Suite, Apt. #, etc. o ' Suite, Apt. #, etc. " DO NOTWRITE iN THIS SPACE
City & State City & State 4. FEI Number : Applied For
‘_3:/“}4 R , & [ e t ( 59-3501912 Not Applicable
Zi Country Zip Country o . $8.75 Additiona
—% 22 6 c-’ E U S ﬂ_ 3 25 0 e} U S ‘Q‘ . Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name O
Guwph et/ Matt, o

CAMPBELL‘ MATTIE C | Street Address (P.Q. Box Number is Not Acceptable)
5918 SCOTT STREET

JACKSONVILLE FL 32208 S Y Scott st
Cly 7Y pnc. FL | “rg%s, &

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.

SIGNATURE
Signatura, typed ar printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
. Thi ion is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 . T
9 Ta;sfﬁ;rpt:;atmrez ;nltga\ ol ;:C?;I tovdo sr; angi After My 1. 2002 Foo wmsbe $550.00 10. Election Campaign Financing $5.00 May Be
g req ) y1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE S [ Datete - TITLE 1 Change [ Addition
NAME CAMPBELL, MATTIE NAME
eeT rooness | 5918 SCOTT ST. STREET ADDRESS
crv-s-zr | JACKSONVILLE FL 38808 CITY-ST- 2IP
TME P 7 Delete ML O change [ Adation
1 )
NAME ANDERSON, DONNA HAME
STREET ADDRESS | 10267 WELL HOUSE CT STREET ADDRESS
crr-s-2p | JACKSONVILLE FL 32220 Civ-g7-2r
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP L
TMLE [ Gefete TOLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2)p
TITLE (] Delete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE [T Delete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2)p

13. ) hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ror tustes empowered to execute this report as required by Chapter 607, Florida Statules: and that My name appears in Block 11 or Block 12 if
changed, or on an attachment

{th an address, with all other lik empowered.
SIGNATURE: = % — 4/723’04473%55 L

SIENATUBE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phana #

of the corporation or the rece

.\
el

CR2E034 (9/01)




