Feb 20, 2003 8:00 am
uﬁﬁg%;ﬂnssgﬂlpé;scggggg# 1(-:1%% Secretary of State

. ool 02-20-2003 90115 046 ***150.00
DOCUMENT #  P98000072512
1. Entity Name .
STAFF MASTERS OF JACKSONVILLE, INC.
T T v v wwYyY
Principal Place of Business Mailing Address
1840 SOUTHSIDE BLVD 1840 SOUTHSIDE BLVD '
SUTE t-B SUME 1 B : .
. I R O
2. Principal Place of Business 3. Mailing Address . \
Suite, Apt. ¥, otc. L[ Suteselgete 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appled For
59—352704 1 Not Appicable
Zip Country Zp Country 5. Certificate of Status Desired  [J ,ﬁg;{’q Addiional
—f— 8..Name apd -Address of Current Reglstared Agent )} 7. Names and Address of New Reglstored Agont
S N e I TPt e e — — — 1
*7|” TSCHRAGER B~ =~ T T Straet Address (P10, Box Namoay = Tver Acceptabie) T
1840 SOUTHSIDE BLVD, #28
JACKSONVILLE FL 32073
City ; FL [Zpcode

8. The abova named enlity submits this siatement for the purpose of changing its ragistered office or fegistered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE .
QATE

«  Signatues, typed or peirted neame of ragustared agect and titke Il apphcabie. (mm:miwmam-wmﬂmmmuw)
N JFILE NOW!I FEE IS $150.00 5. Eloction Campaign Financing $5.00 vay 80
Affer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Foas
Make Chelk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WILE DP T Detete e ] . [l Change (3 Addition | &
N SCHRAGER, WILLIAM e g
smeera0eess | 1840 SOUTHSIDE BLVD. #28 STREET ADDRESS §
erv-s-2p | JACKSONVILLE FL 32216 oiTv-St-p g
TTE L] petete O chenge [ Addition Z
e |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2ip
e 1= - - ' ) Geler fme T T T e = " [JChange ] Aodition~! -
NAME ’ NAME
STREET ACDRESS - e P e o R e ADDRERG ™ |~ = — - " .
CITY-ST-2P CIry-ST-21p R
- TmE 7 petete TILE - DcCharge [ Adtithon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZP
THTLE [ Detete e X Change [ Addition
NAME ) Name
STREET ADDRESS STREFT ADDRESS
CITy-S5T-2P CITY-5T-ap
TnE 7 Delete e _ O3 Change (T Addition
HAME KAME
STREET ADDRESS STREET ADORESS
CiTy-57-21P ] CnY-ST-ap
12. | heteby certify that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07 3)i), Florlda Stahutes. | further cerlify thal the information
indicaled on this report or supplementa! report is true and accurate and that my signeture shall have the same legal eflect as it made under oath: that { am an officer or direcior
of the corporation or tha receivar or trustea empowered 10 execute his report as required by Chapier 607 Florida Statutes; and that My name appears in Block 10 or Black 11 1
changad, or on an attachment with an address, wih all othae like empowered.
&0 SR - 2 ateTa ) - 3 P
SIGNATURE: SICMNATHWREDE G/ Ol-2¢-47  Qod <1 Slel)
gmnmeaonmm\n:ormmomcman DIRECTOR V Data Dayime Phone ¢




