2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT #  P97000037187

1. Entity Name

HOMEFINDER REALTY CORP OF JAX., INC.

T

Secretary of State

01-16-2003 90154 017 ***150.00

Principal Place of Business
2292 MAYPORT RD STE 9
ATLANTIC BEACH FL 32233

Malling Address
2550 MAYPORT RD.

STE 8

ATLANTIC BEACH FL 32233

I A

2. Principal Place of Business 3. Mailing Address
2292 Mayport Rd.
Suite, Apt. #, efc. Suite, Apt. #, etc. B cHeck HERE IF MAKING CHANGES
Ste 1
City & State City & State 4. FE| Number Applied For
Atlantic Beach, FL 53-3442175 Not Applicable
Zip Country Zip Country . . $a_75 Additional
32233 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— T e B A - e o T Name... R L P —
NELSON, DAVID K Street Address (P.O. Box Number is Not Acceplable)
12626 BARNESBURY COURT 12464 Mariah Ann Ct, S.
JACKSONVILLE FL 32246
n City . FL Zip Code
Jacksonville 32225

l’/_’_../z_.z

e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

PEs.

Vd /3/#3
7o

SIGNATURE 4
Signature, typed or printed name of registered agenl and fitte If applicabie, {NOTE: Registered Agent signature required when reinslating)
FILE NOW!!! FEE IS $150.00 ) )
N 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust FundaCoalr?bution, ¢ ?c%e%?ohgzif °

Make Check Payabile to Florida Department of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 71 "

TILE D O pelete TRLE B Change [ Addition S_

NAME NELSON, DAVID K HAME =)

STREET ADDRESS | 12626 BARNESBURY CT. seetaooness | 12464 Mariah Ann Ct. S. 3

orv-st-ze | JACKSONVILLE FL 32246 CITY-S7-2IP Jacksonville, FI, 32225 g
o

e O petete TITLE O change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZIP - CITY-ST-Zip

TITLE . - Delets TE — L1 Change [ Audtion

NAME NAME )

STREET ADDRESS STREET ADGRESS

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

TITLE [T velete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P ITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-21P CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,
is true and accurate and that my signature shal!
of the corporation or the receiver or trustea empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name

indicated on this report or supplemental repart

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ /) s NATL R % 25 QU

IRED

have the same iegal effect as if made under oath; that ! am an oificer or director

07(3)(i), Florida Statutes. | further certify that the information

appears in Black 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ /AJ/QL 70«-2&-5:9#7-

/ Date / Daytima Phong #



