, FILED

" FOR PROFIT CORPORATION Apr 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # p990 04-29-2002 90125 036 ***150.00

1. Entity Name

JACKSONVILLE RESTORATIO

PRESERVATION SERVICES

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address

4579 LENOX AVE. 4579 LENOX AVE.
- Suite, Apl. #. elc. ) Sulte, Apl. #, etc. DO NOT WRITE iN THIS SPACE
e B B Py |4 FEL Number R Applied For_._.
_ JECREONVILLE, FL . .. |- JRCRSORVILLE, -FL. wv el %59=4006193 Ty
Zi:i;pz 205 Coﬁn&& 3 5‘5 05 Ug‘KJmW 5. Certificate of Status Desired N ?i'gil‘;:ﬁ;““"m
’ ) ’ ’ 7. Name and Addrass of Current Reglstered Agant
| ™™ MANGE,JOANN
DO N OT WR'TE Su&rg 9tﬁjrei:ié%%§oxANﬁﬁber is Not Acceptable)
’ Ci Zi 2
¥ JACKSONVILLE FL | 53555

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

SIGNATURE ﬁx’—W\T—E 4/15/02

Wm G prted e of registered ager and (e if apSicable. IROTE: Registerad Agent signatrs required when renstating) DATF

9. This corporation is eligible to satisfy its Intangible 1 et N
. El F
Tax filing reguirement and elects to do so. 0 ;ﬁgwc;:;agﬂﬂp;l!?su”::nc|ng 0 fi'gq “;ay Be
(See criteria on back) O ) ) o Fees
1, OFFICERS AND DIRECTORS ' e i § 7
s D s ) S by
c - ]
HAME MANGE , JOANN * HAME bt
STREET ADDRESS STREETADDRESS |-
VE,. (K
o | SRCESHRITELEYF L 32205 arv-s1-7p 3
TIE D i e §
HAME MANGE, JRY;JOSEPH W. NAME o o
| srecsnoressl 4579 LENOXCAVE., oo o o R osEraoneeSss e e P R I
cIv- 1.2 JACKSONVILLE, FL 32205 Cry-ST-1e )
e TmE
NAME NAME'

i mam>| DO NOT WRITE
we | - INTHIS SPACE

NAbiE

STRLET ADIRESS STREFT ADDRESS |-
V- S1-2ik CIY-S1-ZIP
THLE me
NAME NAME

STREET ADDRESS STREET AGDRESS
CITY. 81-2lF -CITY- §T-71P

TILE TIRLE

NAKE NAME

STREET ADDRESS STREET ADDRESS.
CIFY- ST-11P Cemvestme

indizated on this report or supplemental report is rue and accurate and that my signature shall have the same: legal cffect as if made under oath; that | am an officer of director
al the corporalion or the receiver or lrustec empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachmem with an address, with all other like empowered.

C— T >>a 0 N AN o 1_3\_\\3\5‘!_: AN ERACELEL

Dirdume Pherse #

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 318,07(3}(i}. Fiorida Stawtes. | further certify that the information




