2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  H13836 N etary of State

TREVETT & ASSOCIATES REALTY GROUP, INC. 05-08-2002 90164 010 ***150.00
Principal Place of Business Mailing Address

1325 ATLANTIC AVE P.0. BOX 1200

FERNANDINA BEACH FL 32004 FERMANDINA BCH FL 32035

.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2426454 Not Applicable
P Country ap Courlry 8. Certificate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent s "~ 7. Name and Address of New Registered Agent ]
Narme
TREVETT, HARRY R Street ?déess (P.0), Box Number i Not Acceptable) . .
8144 SUMMIT RIDGE LN 5% Tamzs L=cAlld LOpy
JACKSONVILLE FL 32256
City J Zip Code
/A / ALLSEMVILLE FL | $355¢
8. The above named epltity Supmits this statement fo pase of changing its registered office or registered agent, or both, in the State of Florida.
& - :
sonane JpeLy P. TREVET S lay/s2
Signalu‘!. typed o p?ﬁ'ﬂed name of regﬁlersd ageni and title if applicable, (NOTE: Registered Agen! signature required when reinstating) DATE
L~k o e . |
9. This Srporation is eligible tcl\ satisfy its Intangible " FII&‘E NOW!!! FEE ISi $150.00 o0 10. Election Campaign Financing $5.00 May Be
Tax f||\qg r.equwement and elects to do sc. After May 1, 2002 Fee will be $550. Trust Fund Contribution, O Addad 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
e DP O Gelets TIILE N&Change [ Addition
NAME TREVETT, HARRY R. NAME — \
stageT acoress | 3144 SUMMIT RIDGE LN swecranveess | 7874 4 Tames _Lscad @ﬂ/ .
orvst-ze | JACKSONVILLE FL 32256 oTY-S7-2 Thoisanviecs, Fe 3932856
TILE I Detete TITLE / (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JWE : [ Delete TILE . _ Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2IP CITY-3T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated or this report or supplemenial reporifs /- e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee epipg@ered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpe
SIGNATURE: b2 (704 )26/ 2235
Daylime Phane #

CR2E034 (9/01)
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