¢
2002 UNIFORM BUSINESS REPORT (UBR
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FILED
May 21, 2002 8:00 am

DOCUMENT # NO2988

1. Entity Name

PRINCETON SQUARE WEST, INC.

Secretary of State

02-28-2002 90061 004 ****5] 25

Mailing Address

&260 PRINCETON 5Q. BLVD
SUITE 6
JACKSONVILLE FL 32256

Principal Place of Business

8280 PRINCETON 5Q. BLVD
SUITE 6
JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc. Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
. 59-2954248 Not Applicable
Zip Counlry Zip Country ) . $8.75 Additianal
§. Certificate of Status Desired 0 Fee Required
6. Neme and Address of Curreri Registered Agent 7. Name end Addresa of New Registered Agent
S e e e e e e B e R T s == =3
GARTNER, KEVIN P Strest Address (P.O. Box Number is Not Acceptabia)
§280 PRINCETON SQUARE BLVD
SUMTE 6
JACKSONVILLE FL 32256 City FL [ ZrCos
B. The above named entity submils this slatement for the purpose of changing its registered office or registersd agant, or both, in the state of Florida,
SIGNATURE
Signature, typad or prirted nama of registered sgent and Litie il apphcaiia. {NOTE: Registerad AQent signature requirsd when renstatng) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE [ patets TITLE O changs [ Addillon | S
NAME , WA, : MAME 3
sireEr aooress | 1660 PRUDENTIAL DR #203 STREET ADDRESS B
CITY-5T-ZP FL Cy-S7-2P g
me O oeies me O change [ addition | G
NAME GARTNER, KEVIN P RAME .
smezr aooress 18280 PRINCETON SQ. BLVD. #6 STREET ADDRESS
cv-st-ze [JACKSONVILLE FL 32256 CITY-S1-2P
Lime — I o e o Drem_ _ fnme N T e s
_‘“’( e 00D; :JOHN D e — ‘
5G| smeer aooess (4324 SWEATGUM LN STREET ADDRESS
¢ | omste  JACKSONVILLE FL 32210 erv-s1- 20
TILE 03 Detets LT O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P ory.S1-2P
ME (7 Detets e {(J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CirY-ST-2P
THLE J pelete TTLE Ochange D Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
TY-ST- 29 CITY-ST-21P

12, | hereby cenrtify that the information supplied with this fillng
indicated on this report or supplamental report Is true an
of the corporation or the receiver or trustea empowered t?hex?_c

s=mitr3l other fi

- i

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certity that the information
accurate and that my signature shall have the same legal effect as if mads undear oath; that | am an officer or director
e this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

F empowered,

o naAtd

changed, or on an attachment with an addregs-=
o
SIGNATURE: T ERUIRED

OF SIGNING OFFICER OR DNHECTOR




