2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am
DOCUMENT # 459716 S f Stat
1. Eriiy Name ecretary of State
PROPERTY INVESTMENT SERVICES, INC. 02-06-2002 90027 048 ***150.00
Principal Place of Business Mailing Address
1730 SHADOWOOD LANE 1730 SHADOWOOD LANE
SUITE 340 SUITE 340 .
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
- - VR ED A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number . Applied For
. 59‘1547982 Not Applicable
2 Country Zip Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMANDER, CHARLES E., it Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32201
* 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

Signatura, typad or printed name of registerad agent and tilla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
8. This corporation s efigible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Elestion Campaign Financing $5.00 vay 5o
Tax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Addod o Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Cc [ Delete THLE [ Change [ Acdition
NAME COMMANDER, CHARLES E,ll NAME
streeT anoress | 200 LAURA STREET STREET ADDRESS
CITY-5T-2IF JACKSONVILLE FL CITY-ST-2IP
TITLE S 1 Delete TITLE ] Change [ Addition
NAME TURNER,SUE NAME
STREET ADDRESS | 1730 SHADWOOD LANE, SUITE 340 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE P - — Clpelete - - TE - - - - -~ —= -~ - [OcChangg [ Addition
NAwE BLUE, DAVID A NAME
STREET ACORESS | 1996 SAN MARCO BOULEVARD STREET ADDRESS
CITY-8T-ZIP JACKSONVILLE FL CITY - ST-2IF
TLE [ celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-S7-2IP
TILE 1 Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusgee empowgred o executg this report as required By Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment witl dress, er likgempowered.

A LR N

Charle [y de: i oL
SIGNATURE: \‘}L Ll \.aﬁ\‘u N e MR T JLWJW'\LL’\!U ﬁl"_x!‘:_j/ 1/]_5/02 90&/10’ o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daia Dayimea Phidan. LU0 L

Ylvean

nr

CR2EQ34 (9/01)

(O



