FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENTs_ POGOO0387e7 coretary of Sate

1. Entity Name

A ADDRESS IMPROVEMENT, INC.

Principal Place of Business Mailing Address
9726 GEIGER RD. PO BOX 16952
JACKSONVILLE FL 32245 JAX FL 322456952
2. Principal Place of Business 3. Mailing Address H"“"‘ “I mll Im‘ """Im Ilm""”ml lm”"" ""““HII’

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

59—3571724 Nat Applicable
Zi C 2i 1 it
P ouniry 3 Country 5. Cenificate of Status Desired a 58'75 Addrtmnal
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e ——es — Name . . . .- -

GRAY, JESSICA M Street Address (P.O. Box Number is Not Acceptable)

9726 GEIGER RD.

JACKSONVILLE FL 322485

City FL Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE; Registerad Agent signalure required when reinstating) DATE

&~ FILE NOW!!! FEE IS $150.00 . . .

P 9. Election Cal n Fi !
.. -After May 1, 2003 Fee will be $550.00 Truzthg]nd S;Et“r?butir: e O figﬁo“ﬂ?éf °
Il\\a‘laﬁce Check Payabie to Florida Department of State ’
i, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE | DPS [ Delste TINLE [ Change ] Addition
NAME GRAY, JESSICA M NAME
STREET aDDRESS | 9726 GEIGER RD. STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 32246 CITY-ST-21P
TILE VPT O Celete TMLE [ Change [T Addition
NAME GRAY, JESSICA M NAME
STREET ADDRESS | 9726 GEIGER RD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32246 CITY-§T-21P
TILE [ Delete TILE ] Change [ Additicn
HAME - .. . —_ e ae—. = NAME I .- e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2IP
TITLE [ peleta TTE [ change ] Addition
NAME N B
STREET ADDRESS STREET ACDRESS
7Y -81-2iP CITY-87-ZIP
TITLE O pejete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exempticn 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an as5, with aHhke emppwereg.

SIGNATURE: ___S/ 2057 mAV /) Rty D, Jossica /] 1/02 /4»;//.4549 2154

-/I)ayhme Phone #

AV 2665800

CR2E034 {(10/02)



