‘2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # 356148 Apr 26,2001 8:00 am
1. Entity Name
FLETCHER PROPERTIES, INC. ecretary of State
04-26-2001 90146 033 ***150.00
Frincipa: Place of Business Mailing Address
1548 THE GREENS WAY PO BOX 1219
4 P.C. BOX 1219 ZIP: 32004
JAX BCH FiL 32250 PONTE VEDRA BCH FL 32004
Us us
Suite, AL #, eic. Suite. Api #, ete. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59-1286653 Appied For
Not Ao cab'e
P Country £l Ceountry 5. Certificate of Status Desired ] gi.g?qﬁ?g(!ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELCHING, STEPHEN
1548 THE GREENS WAY trect Address (P.O. Box Number is Mot Acceptable)
#4
JACKSONVILLE FL -
City ik Zip Cogc

8. The above named entity submits (his statement for the purpose of changing its registerad office or registored agent, or both. in ne State of Florida

SIGNATURE
Sigratue. tyoed o° prinled rarme of ragistercd age and tke { apslicasle {NQTE Regsiered Agent s.gnature -equirtd wran minsaung DATE
T e o000 g | 10 Essioncommat e 85,00 iy
; o 7 v s e & w22 I'sust Fund Cortributian. Added to Fees
(See criteria on back) =Y ilake Check Payabls to Depaitimant of Siate

| 1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFIGCIRS AND DIRECTORS 1IN 11 N
e S M pelete EILE [ Change (O] Acdition g
NAME HUTCHINSON, FRANCES F. NANE =
sraevanenss | 1548 THE GE=REENS WAY STRZET ADDRESS g
CIY-8T-7F JAX BCH FL 32250 CITY-ST-Zip st
TITLE PD [ pelete 1 Chasge [ Adeition g
MAME FLETCHER, PAUL 2 A ©
street eoress | 1548 THE GREENS WAY STREET AZIRESS
CIY-ST-71P JAX BCH FL 32250 CTY-57-2
TIL: VD T Delete [H83 [] Change [ Aditon
NAYE MELCHING, STEPHEN D RAME
sieeerancerss | 1548 THE GREENS WAY STREET ADORESS
CITY-§1 .2 JAX BCH FL 32250 CIY-ST-2IP
TITLE VD ] Delete TITLE [ Charge [ Adcitio”
MAME FLETCHER, JEROME S HATE
sTReer sooress | 1548 THE GREENS WSY STHEST ASTIRESS
LITY-8T-2IP JAX BCH FL 32250 GiTy-87-217
s 1 Gelete I1.E [ Change [ Addition
NASIE HAME
STREET ADGAESS STREET ADDRTSS
GTY-5T-2P Chv-51- 27
FLE (1 palete TLE Cckarge [ Adoien
HAME HEME i
SIRZET ADDRESS §7REZT AZDRESS i
aITY-57-719 GITy-87-219 ‘

13. | noreby certify that the information supplied with this filing does not qualify for the exemgption stated in Section T18.07(3)(0), Florida Statutes, | further cortify that the nformation |
indicated on this regort or supplemental repert is true and accurate and that my signaiure sha'l have tho same egal effect as f made under cath: that | am an ofiicer or diractor

of e corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: ard that my name aopears 1 Block 1 or Block 1214°
changed, or on an attachment wilth 2n address, with all other fike empowered.

?/\. Cdprrrny Lty ';_ . /\Lul.,“’w
SIGNATURE AND TYPED OR PRINTED,NAME OF SIGNING OFFICER CR DIRECTOR
Ev il aj_é._a_uﬁj_«un.&m Secvet av;}

+

/3101 90%-23S-C9ay |

¥




