. 2002 UNIFORM BUSINESS REPORT (UBR) FILED
e e A

* 1. Entity Name

H.F.S. JACKSONVILLE, INC. 02-07-2002 90162 038 ***150.00
Principal Piace of Business Mailing Address

25T BUSTRESS PARK-BLYD—UNF~7— 500 FAIRWAY DR

JAGKSONVILLE FL 32256 204

i A

2. Principal Place of Busi ‘l) 3. Mailing Address
x \W243 D nl) an AWQd

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

r

City & State City & Stale 4. FEI Number Applied For
65-0874848 Not Applicable

i Zi Count it

e Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent— — — 7. Neme and Address of New Registered Agent
Name

CHAMBER D’ J Street Address (P.O. Box Number is Not Acceptable)
500 FAIRWAY DRIVE
SUITE 204
DEERFIELD BEACH FL 33441 City FL [ 20 Coce

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

SIGNATURE
E 2

’ Signature, typed or printed name of regislered agent and iitle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Th\s_f:.orporatlc.:m is eligible to satisty its Intangible FILE NOW!!l FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tay:filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 ot O
o Trust Fund Contribution. Added io Fees
{Bee oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ change [ Addition
HAME CHAMBERLAND, MARC | HAME
streeT AnoRess | 500 FAIRWAY DRIVE SUITE 204 STREET ADDRESS
orv-st-ze | DEERFIELD BEACH FL 33441 o527
TTLE VP O vetete TILE [ change [ Acdition
NAME HERRLE, KENNETH NAME
STREET ADCRESS | 500 FAIRWAY DRIVE SUITE 204 STREET ADDRESS
crvst->__| DEERFIELD BEACH FL 33441 ainv-st-2e
TITLE Ty O Delste TITLE = ﬁ,_’cnange 3 Addition
NAME MONROE, PATRICK NAME /bu:u O, PATRICIC
steeet ao0kess | 11251 BUSINESS PARK BLVD UNIT 7 STREET A00ESS Vf/ 2443 L buton Ave.
orv-srze | JACKSONVILLE FL o | Faccsomuicee. FC 32256
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O elets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CNY-ST-4P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowerad.

/‘-’bm:. Cli et A ///rs /0:1 (6{‘3 S5F¢/-930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI?‘G OFFICER OR DIRECTOR Date \"Dayumb’l’hune #
A IO/Q RN -2, ol

TIF VLI

nv

CR2E034 (9/01)



