2003 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (unn) Mar 24,2003 8:00 am

DOCUMENT #  P98000095829 Secretary of State
1. Entity Name 03-24-2003 90644 047 ***150.00
H.F.S. JACKSONVILLE, INC.
Principal Place of Business Mailing Address
11243 DISTRIBUTION AVENUE EAST 500 FAIRWAY DR
JACKSONVILLE FL 32256 e o}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State Cily & Stale 4. FEI Number Applied For
650874848 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent. ..~ — . - - ~—z=7,-Name and Address of Now Registered Agent

Name

CHAMBERLAND, MARC J
500 FAIRWAY DRIVE

Street Address (P.O. Box Number is Not Acceptable}

SUTE2m® / © 1

DEERFIELD BEACH FL 33441 City FL | ZpCode

8. The above named entity submits this staternent for 1he 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 .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=
. Wit IS $150. ) o )
5 AﬁFH;“E N? 20!013 l;EE ﬁ]i Sgsgg 00 9. Election Campaign Financing $5.00 May Be
e er May 1, ee will be B Trust Fund Contribution, [ Added to Fees
Kake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delets TmE A Change [ Adgition
NAME CHAMBERLAND, MARC J NAME Y so
sreeranoress | 500 FAIRWAY DRIVE SUITE 204 STREET ADDRESS Seee
cnv-sr-ze | DEERFIELD BEACH FL 33441 CHTY-ST-2P
TITLE VP O pelete TILE [¥) change ] Addition
NAME HERRLE, KENNETH NAME ST
sTReeT anoRess | 500 FAIRWAY DRIVE SUITE 204 STREET ADDRESS cecle 70/
CITY-5T-21P DEERFIELD BEACH FL 33441 CITY-ST-21P .
TILE VP O De\ete TIMLE [0 change [ Addition
we™  |MONROE: PATRICK ———~ = === = =~ Py = == = o !
svaeeT apoRess | 11243 DISTRIBUTION AVE. EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-5T-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) 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 signature shall have the same 'egal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

JIRED f//\/} /w%%/ﬂm

/SIGNAT‘UHE AND %ﬁnmmn E OF SIGNING OFFICER OR DIRECTOR Dayfime Phone #
e e P

PR N L

SIGNATUR

CR2E034 (10/02)




