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"2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named eny % staternent for the grirpose of chenging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE P /J 9/0.2_..
Signafure, typad or printed name of ragistered agent and title if apphcable. (ﬁOTE: Registerad Agent signature required when rainstating) DATE )
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 ) . )
Tax filing requiremenlg and elects toy do so. ¢ After May 1, 2002 Fee will be $550.00 10. .E:iz:l,o:ﬁlf;ag g?tlgbnulglcr:sncmg 0 fg‘quohggfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TnE 8. O Delete TME [ Change [ Acdition
NAME HUTCHINSON, FRANCES F. NAME
sTReeT a0DRess | 1548 THE GREENS WAY. STE 4 STREET ADDRESS
CITY-ST-2IP JAX BCH FL 322%0 CITY-$T-ZiP
TITLE VDT K Delete TIMLE VDT [ Change K Addition
NAME MELCHING, STEPHEN D. NAME Treadwell, Frank E.
sTREcT 400REss | 1548 THE GREENS WAY : SREEFADDRESS | 1 548 The Greens Way, Suite 4
omv-st-2P | JAX BCH FL 32250 : ciry-§1-20P Jacksonville Beach, FIL 32250
TILE D [ pelete TILE [Jchange [ Addition
NAME FLETCHER, PAUL Z NAME
sTreet Ap0ReSS | 1548 THE GREENS WAY STE 4 SIREET ADDRESS
crv-s1-20 | JAX BCH FL 32250 GTY-ST-7P
TIRE PD O Delete TITLE [ change [ Addition
NAME FLETCHER, JEROME S NAME
sTReeT ADDRESS | 1548 THE GREENS WAY STE 4 STREET ADDRESS
CITY-5T-7IP JAX BCH FL 32250 CITY-ST-2IP
TITLE [ Delete TILE AS (] Change ] Addition
NAME NAME Buckner, Judy V.
STREET ADDRESS SRETASORESS | 1 548 The Greens Way, Suite 4
CITY-57-7IP CITY-ST-2IP Taclk .
TITLE ™ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

PRI o 1V A B L BRI S I

SIGNATURE: _ TR £ BN LD 2 [28Joa \Goy) 28S- 692y
IGNATURE AND TYPED OR BEINTED NAME QF SIGNING OFFICER OR DIRECTO, Date Daytima Phona #
h ol [ ' .!v \’;

DOCUMENT # 669621 May 06, 2002 8:00 am!
1. ety Name Secretary of State
Principal Place of Business Mailing Address
1548 THE GREENS WAY PO BOX 1219 _
4 P.O. BOX 1219 {32004} .
JAX BCH FL 32250 PONTE VEDRA BCH FL 32004
- " RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT‘WFHTE IN THIS SPACE . .
City & State ' City & State 4, FEI Number Applie‘d For
59—1994586 Not Applicable
Zip Country dp Country 5. Certificate of Qtalus Desired ] ?g'gesqlﬁfed;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELCHING, STEPHEN Treadwell, Frank E.
Sireet Addrisg(P.g Bax Mumber is Not Acceptable)
1548 THE GREENS WAY 48 The Greens Way
APT 4 Suite 4
JACKSONVILLE FL 32202 ‘ i
oy Jacksonville Beach FL Z?S“ﬁ%o

CR2E034 (9/01)




