2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 340991

May 21, 2002 8:00 am

1. Enty Nam Secretary of State

ASBURY REALTY COMPANY 05-21-2002 91137 042 ***150.00
Principal Place of Business Mailing Address

3300 PHILLIPS HIGHWAY PO BOX 5369

JACKSONVILLE FLA 32207 JACKSONVILLE FL 32247

: S

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc.'1._“ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L ]
City & State City & State 4. FEI Number 860 Applied For
59-1 107 Net Applicable
Zip Country s Counlry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—= - Namg————= = = T

MCGEHEE’ THOMAS R Street Address (P.O. Box Number is Not Acceptable)

3300 PHILLIPS HWY

JACKSONVILLE FiL 32202

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE - ST
ngqalure. WPsd or printad namea of registered agent and title it applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
9. This corporatipr{is éwgibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Financ|
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiglﬁzrﬁi‘aggﬂ?;mi::ncmg fc%gﬁoh';:yésae
(See criteria on back) a Make Check Payable to Department of State '
11. COFFICERS AND D!'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
LE S [ Delete TITE [ change [ Addition
NAME MCGEHEE, TR., JR. NAME
sreer anoress | 3300 PHILLIPS HWY STREET ADDRESS
crv-st-zp | JACKSONVILLE FL ) CITY-ST-21P
TALE VD Ooeiete TLE [ change [ Addition
NAME MCGEHEE, F.S. = NAME
stReeT a00ReSs | 3300 PHILLIPS HWY = STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL - CITY-ST-2IP
*TILE R —e T - = == [ Delete THLE - [ change [ Addition

NAME MCGEHEE, SUTTON NAME
staeet aDDRESS | 3300 PHILLIPS HWY STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-ST-7P
e v oo X Delete e I Change [ Addition
NAME MCGEHEE, D.S. NAME
stReeT aooress | 3300 PHILLIPS HWY STREET ADDRESS
em-sr-zp | JACKSONVILLE FL OITY-ST-2IP
TITLE TAS D¢ elate TITLE [ Change [ Additicn
NAME ROGERS, JONATHAN Y NAME :
streer aporess | 3300 PHILIPS HWY STREET ADDRESS
crv-st-ze | JACKSONVILLE FL CITY-5T-21P
TITLE CFQ X Detete TILE [Jchange [ Addition
NAME BRENT, JOHN HAME
sTreer aporess | 3300 PHILIPS HWY ) STREET AODRESS
crv-st-ze | JACKSONVILLE FL CITY-5T-Z7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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

changed, or on an attachment wit address, with all ofher like owe, 90‘1‘- _
SIGNATURE: SAAA  jchlatden 75 Satdon M Gehee %/2.3,/07, 24Q-77F oc

tee empowered to execute this repo(rjt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

+  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V "" F 5 '}'Q’ —1 Cate
C.a- Y f ANy

Daytima Phone #

1
3
8

N

CR2E034 (9/01)




