2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # P98000031059 Apr 26, 2001 8:00 am
1. Enfity Name t Of State
, ecretary
UNIT 204, INC. S
04-26-2001 90239 010 ***150.00
Princigal Place of Business Mailing Address
182 SEA HAMMOCK WAY P.O. BOX 1585
PONTE VEDRA BEACH FL 22082 PONTE VEDRA BCH FL 32004-:585
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3503017 Applied For
Not Applicable
z C 1 Zi 1 it
» oumiry P Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BRANT, MCORE, MACDONALD & WELLS, P.A. Stost Aaoross (PO, Box umber s Not Aeaianel
ree ress (P.O. Box Number i L Accemabie
50 NGRTH LAURA STREET :
SUITE 3100 - BARNETT CENTER
JACKSONVILLE FL 32202
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or req:stered agent, or ooth, in the State of Florida,
SIGNATURE
Sgnature. tyoed ar prinled name of ren siored age ard tte if appisabus (MNOTE: Hegisteree Agert sigrature requiec whon eirstating) LDATE
- : - FILE W FEE 1S K : o i
9, Ih\s;:lprporalwc.)n is er\jltglb\g to‘ satlirs:fy(\jis Intangible ) i ILE\‘E;\!?!; FE 8 If $‘1ferﬂp 10. Election Campaign Fnancing $5.00 May 5o
ax filing requirement and slects 1o do so .‘\ﬂei." Ay 1, 2001 Fea will p; \_:.)a[}..OB Trust Fund Contilaution Added to Fees
{See criteria on back) Make Check Payabla o Departmant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE BpP 7 peles LT ] Charge [ Additicn
HAME OTROK, MICHAEL J HAME
sTREET aonaess | 182 SEA HAMMOCK WAY STREET ADDRESS
crv-sr.2e | PONTE VEDRA BEACH FL 32082 Ty sr-ap
TITLE DVP (] Deiete TITLE [ change [ Addition
NAME HURD, GEQORGE A JR. HAME
STREETAD0R:ss | 182 SEA HAMMOCK WAY STREET ADCHESS
GITY-ST-2IP PONTE VEDRA BEACH FL 32082 CTY-5T-71P
TITLE DS 1 Delate TITLE [ Chaage [ Addition
HAME HUBBS, ROBERT J NARE
stReETaonress | 3920 BIGAL COURT STREFT ADDRESS
GITY-5T-21P BETHLEHEM PA 18020 ITY-5T-21P
TITLE [ Delete TImE [JChange (] Additior
NAME HaME
STREEI ADDRESS STREET ADJRESS
CITY-8T-2IP CiTY-5T-217
THTLE 7 Delete TT.E ] Crange [ Additicn
NAME MAKE
STREET ADDRESS STREE! ADDRESS
CITy-S3-21p CIT¥-ST-2P
TMLE [ Dalee T [ change [ Addition
NAME MRME
STREET ADDRESS S¥RERT ARDRESS
CITY-ST-2IP CiTY-§7-21P

13. I hereby certify that the information supptied with this filing does nat qualily for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my s.gnature shall have the same togal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGMATURE: W VC:M)"(—) 4/r1fo/ COT-(55-0485

SJGNATUREIND TYPED OR PRINTED NANIE OF SIGNING OFFICER ORDIRECTOR M Ichae] T .0 Frck e

Davtirre Pricne #

¥

VO T

CRZEQ34 (10/00)



