. - 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
DOCUMENT #  P95000093805
1. Enity Nams 9 Secretary of State
1000 ASSOCIATES, IiNG. 05-06-2002 90178 004 ***150.00
Principal Place of Business Mailing Address
151 SAWGRASS CORNERS DRIVE 15t SAWGRASS CORNERS DRIVE
#202 #202
PONTE VEDRA BEACH FI, 32082 PONTE VEDRA BEACH FL 32082 .
. " WD END IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%31%5 Not Applicable
Zlp Country Zip Country 5. Cerlificale of Status Desired [ fg-;’gqlﬁfed{;'*wna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERBER' PAUL S Street Address (P.O. Box Number is Not Acceptable)
151 SAWGRASS CORNERS DRIVE
STE 202
PONTE VEDRA BEACH FL 32082 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corperation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and efects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TLE Yeoss\ DONT, Dt T — &g [ Addition
NAME FEBER, PAUL S NAME R o eon
street aooress | 151 SAWGRASS CORNERS DRIVE STE 202 STREET ADDRESS N —_—
onv-st-ze |PONTE VEDRA BEACH FL 32082 OITY-5T-7P M= ‘
TILE D [ Detete THTLE [ Change [T Acdition
NAME FEBER, P. SHIELDS JR. NAME ‘
smeeT aporess | 14255 US HWY 1 STE 2155 STREET ADDRESS
arv-st-ze - |JUNO BEACH FL 33408 GITY-ST-ZIP
TILE O palatz TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-21P
TILE {1 Delete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE (] Change [ ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2P A) CITY-$T-2IP

Bupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information

mgntal repol is true and accurale and that my sigAaturdyshall have the same legal effect as if made under oath: that | am an officer or director

off rustee gfnpowered to execute this repart as rgquired py Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
an addrgfss, with all other like empowered.

LNINTURDIREET 02 X

indicated on this report or sugh
of the corporation or the recejve
changed, cr on an attachmg j

: 4/ 2‘5/"2— Goty 285~ 7600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE:

1
g
i

nv

CR2E034 (9/01)




