-.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 356148 Mar 21 2000 8:00 am

FLETCHER PROPERTIES, INC. Secretary of State

03-21-2000 90067 041 ***150.00

Principal Piace of Business Mailing Address
1548 THE GREENS WAY PO BOX 1219
4 P.O. BOX 1219 2IP: 32004
JAX BCH FL 32250 PONTE VEDRA BCH FL 320041219
us us
Suite, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1286653 Applied For
Not Applicable

Zip Counlry Zp Country 5. Certificate of Status Desired O ?g'ggq lﬁ:ﬂ:&tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MELCHING‘ STEPHEN Street Address (P.O. Box Number is Not Acceptabie)
1548 THE GREENS WAY
#4
JACK ILLEF
SONVILLE FL Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of regisiered agent and ttle il applicable {HOTE: Ropisterad Apent signature required when ienstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elagtion C ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrEs:lgzndag;a:nr?bnu“gm:nc\ng ' Edsd.etc}iqohg?éfe
(See criteria on kack) r Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 8 O pelete e [JChange [ Addition
NAME HUTCHINSON, FRANCES F. HAME
streeT apoREsS | 1548 THE GE=REENS WAY STREET ADDRESS
CITY-ST-2IP JAX BCH FL 32250 CITY-ST-2PP
TITLE FD O Delete TILE []Change  [J Addition
NAME FLETCHER, PAUL Z HAME
sTreeT aDRESs | 1548 THE GREENS WAY STREET ADDRESS
CITY-3T-2IP JAX BCH FL 32250 CImy-§1-21P
TITE vD , 3 petete (1143 (] Change  [[] Addition
HAME MELCHING, STEPHEN D NAME
sTreeT aoDRESS | 1548 THE GREENS WAY STREET ADDRESS
CITY-ST-21P JAX BCH FL 32250 CITY-$T-2P
TiTLE viD O pelete TILE Ty Change [ Addition
NAME FLETCHER, JEROME S HAME
street apDRESS | 1548 THE GREENS WSY STREET ADDRESS
CITY-§T-2IP JAX BCH FL 32250 CITY-ST-21P
e v x Delete e [] Change [} Addition
NAME BROADUS, M. GLORIA NAME
staeer aporess | 1548 THE GREENS WY STREET ADDRESS
CITY-ST-21P JAX BCH FL 32250 CITY-ST-7ip
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath: that | am an officer or director
of 1he corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, of oh an attachrment with an adcdiess, with ali other like empowered.

SIGNATURE: _ P Abritan Do Al L 0 o 2 /4Joo 904 ]

SIGNATURE AND TYPED ORERI MNAME OF SIGNINQ OFFICEH OR DIRECTOR Date Daylime Phone #
ra.mnce . g

st

CRZE034 (9/99)



