— — —

R ‘ 16, 2002 8:00 am
Y L]
2002 UNIFORM BUSINESS REPORT (UBR) Y gn ‘arv of State E
DOCUMENT #  P95000051102 = paclviiont sttt S
.| 1. Entity Name ) 2
12 EAST BAY, INC.
i Principal Flace of Business Mailing Address
o 12 EAST BAY STREET 12 EAST BAY STREET
b JACKSONVILLE FL 22202 JACKSONVILLE FL 32202 i 8 (J
} ) _ LTS
2. Principal Place of Busingss 3. Mailing Address f <
(SeAgikee T ) .. oonoTwmEml WISSPACE _ _ . _.._
! Ciy&Swle L - City & Sots 4. FEI Number "[Aopiied For Lo
: N 593321226 Not Applicable Pt
zp S c"““"" “0 Country §. Cerfificats of Status Desired [ f‘gzz Addtioni
* 6. Name and Address of Current Rq glaterad Agent ’ 7. Nama and Add of New Regl! d Agent
. . B N P I -
MICHAECT pluN 66N
Street Addrpss (P.O. Number is Not Acceptabla
TIST Zeortomice Feharcss
City Zip Code
JA koL LE FL [*%5%c 5
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in (he State of Florida,
LY .
SIGNATURE WB\M" - MICHACC T. obRwaen -fries OZLLH’&L
Siginature. typed or printed nama of fBQitered agent and lits if apphcable (NOTE: Régistennd Agent signature requared when reinstating) DAT
—]-8 This comoration s eligible 1o satisfy, ts Intanglbte ... . _..FILE NOWN! FEE IS $150.00 . Lo
-Tex filing requitament and efects 16 d6 sa. After'May 1,2002 Fée will be $550.00 ~ ™ * -*W-—Eﬁ{‘?!;ﬁalgfna&iggjﬁnciﬂg,..ﬁ : ffde?ﬁ“;::s Bo
(See criteria on back) 0 |- Make Check Payable to Department of State ) - o
11, OFFICERS AND DIRECTORS . 12, ., ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - D 7 Delety TILE . O Change (7 Agdition | S
MAME OBRINGER, MICHAELJ . NAME 3
sTreT aoeness | 12 EAST BAY STREET STREET ADORESS §
or-sr-ze | JAGKSONVILLE FL CITY-ST-2P 5
TRE 1o - 7 Detete ILE : OClChange (] Addition | S
mig | BROWN, HARRIS A
STREEY ABDRESS 1 12 EAST-BAY STREET STREEY ADDRESS "
ony-51:7e-;- 1| JACKSONVILLE FL : cmy-§1-2p
THLE DvP [ Detete RE Ol changs [ Addition
| e DECANDIO MICHAELY s N R
SmeTacRess (12 EAST BAY STREET STREETADORESS
Jﬂv-sm JACKSONVILLE FL . o512
me ST ’qulm TinE . Dchange [ Adgiien
NAME BEARDSLEY, DALE NAME <
=St amenass (g 2 BAVSTRER=—ccn = . . | STRZET ADORESS. | .. }
CiTY-SI-2P JACKSONVILLE FL cY-s1-2p - B =
THE 2 Detete TME Dl change [ Acdition
_STREET ADORESS STREET ADDRESS P B T A
R CirY-§1-2P B T PO S A i PRI
L £ TE . O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2p , CITY-51-2p
13. I hereby carlify that the information suppliad with this ﬁlir? doas not guality for the exemption stated in Section 1 19.07&8)(4‘), Flarida Statutes. | further certify that the information
"inclicated on this report or supplemental repon is trug and aceurale and fhat my signatura shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes: and that My name appears In Block 11 or Block 12 f
changed, or on an attachment with an a 58, wilth all other like empowered. =
i f den), . -J" A RN . . -
SIGNATURE: NG TV F O TS Mgl T, puipeeg Oqlmku 904 -354-0eay
- SIGNATURE AND TYFED OR PRINTED WAME OF SIGNING GFFICER OF DIRECTOR Dae  F ¥ Uaytime Phone ¢




