FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of
DOCUMENT #  P9900003507 1 ry of State
1. Enlity Name 05-01-2003 90231 014 ***150.00
MRE OF JAX, INC.
Principal Place of Business Mailing Address
1425 CADDELL ROAD 1425 CADDELL ROAD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address ”““Il‘ Hl ‘l”l m”“m Ilm “m I|l|| mll |,||| ||m ‘“l”m ’lll
Suite, Apt. #, efc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
) . 59-3570144 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ o o ) I e~ . .. —u. _FeoRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, DEBRA »
: : Sh ddress ( Box Number is,Not Acgeptablgl, .
T %’A 8 éa-gl‘)ue Executiie De
- JACKSONVILIF FL. 32247
B City Zip Code
SAcesaqudle FL | 8554

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

sneNATUﬁr/::'j\g) Veelo o \*El( | ‘ 'f A0 Y

: Signature, lype'q or pripted nwisl‘e‘nen agent ang title i applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOw1!! FEE 1S $150.00 . e
9. Elect F

© After May 1, 2003 Fée will be $850.00 | e P Toenee. 1y 35,00 M=y 2o
Make Check Payable to Flonda Department of State ' '

10. ' QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD - [ Delete TILE [ Change [ Addition
NAME ROWDEN, MARK NAME

streer aporess | 1425 CADDELL ROAD STREET ADDRESS

crv-st-2r | JACKSONVILLE FL 32217 CITY-ST-2IP

TILE vsD ‘ ﬁDelg[g TITLE [ Change [ Addition
NAME HiLL, DEBRA NAME

sTReeT AnDRESS | 1425 CADDELL ROAD STREET ADDRESS

CITy-8T-2P JACKSONVILLE FL 32217 CiTY-ST-2IP N
me T ’ T Delets™ me " - e [l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TITLE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TTLE O Deiete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ip I CITY-S7-2IP

THLE 1 Detete TITLE [ Change [ Addition
NAME NAME ’ ¢

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

12. | hereby certify that the informaltion supplied with this filpwg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental reporyfs true Andlaccurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep& trystge owergd tojexec f report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeniAvithla . witYall otiler ggbowered.

SIGNATURE: __ (Al g4 CL )

SIGNATURE ANDT :wun p’mfbnume OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

|

CR2E(34 (10/02)



