L
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am

DOCUMENT # 449325 Secretary of State

1. Enlity Name

W‘-UVW_

CLAY TITLE AND ABSTRACT COMPANY 05-16-2002 90076 002 ***150.00
Principal Place of Business Mailing Address
344 MILWAUKEE AVE 344 MILWAUKEE AVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073-5536
us
2. Principal Place of Business 3. Mailing Address
SAME AS ABVE SAnE 45 ABove
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
- 59—1557594 Not Applicakle
“p Couniry ap ' Couniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
RICCIARDI‘ PHILIP Street Address (P.O. Box Number is Not Acceptable}
344 MILWAUKEE AVE
ORANGE PARK FL 32073
City 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
\'rf’ Signature, typed or printed name of registered agant and title if applicable. (NQTE: Registersd Agent signature required when rsinstating) DATE
i. This corporation s eligib'e to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 | 10. 2iction Campaign Financing $5.00 May Be
4 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. T Added to Fees -
(See criteria on back) - Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE V . ] Delete TITLE O cChange [ Addition )
NAME RICCIARD!, ‘PHILP NAME &
sTReeT Aockess (2301 PARK AVE, #204 STREET ADDRESS §
crv-st-zp - [ORANGE PARK, FL 00000 CITY-57-21P o
TILE [ pelete NLE [ Change  [] Addition 5
NAME HAME
STHEET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP i
TITLE 7 Detets TITLE [ Change [ Addition
i e el S e e — il
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S$T-2IP
TnE ' 7T Delete TLE Clchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2ZP CITY-ST-ZiP
TITLE TIMLE [ Change ] Addition
NAME NAME
[, STREET ADDRESS | STREET ADDRESS
SRy oy ae o [
5 | RIS
' A [ETY SR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
{4

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infom)ation‘d""
indicated on this report or supplemental report is true and accurate and thal my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addpess, with all ather like empowered.
Cpif J9, 2002
4 oor

Date J ~ .Daytime Phona # L
it 4 -

7. AEREEY A -
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DrECTOR

SIGNATURE:




