2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F58908 Mar 21 2000 8:00 am

FLETCHER DEVELOPMENT CORPORATION Secretary of State
03-21-2000 90067 044 ***150.00

Principal Place of Business Mailing Address
1548 THE GREENS WAY PC BOX 1218
4 P.O. BOX 1219 ZIP: 32004
JAX BCH FL 322950 PONTE VEDRA BCH FL 32004-1219
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2145753 Applied For
Not Applicable

& Country Zp Country 5. Certficale of Status Desirec ~ [] $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELCHING= STEPHEN Street Address (P.C. Box Number is Not Acceptabts)

1548 THE GREENS WAY

APT 4

JACKSONVILLE FL 32202 o . TR

8. The above named enlity 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 pnnted name of registered agant and titls it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. an Fi ‘
Tax filing requirement and elscts o do 5o. After MAY 1, 2000 Fee will be $550.00 O e ared fg-g&hg:g Be
(See criteria an back) 4§ Make Check Payable to Department of State
1. QOFFICERS AMD DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O Dalete TITLE [ Change [ Addition
NAME FLETCHER, PAUL 2 HAME
STREET ADDRESS | 1548 THE GREENS WY STREET ADDRESS
CITY -ST- 217 JAX BCH FL 32250 CITY-ST-7P
TLE V1D O pelete TIMLE [ Change [ Additien
NAME FLETCHER, JEROME S NAME
STREET ADDRESS | 1548 THE GREENS WAY STREET ADDRESS
CITY-ST-2IP JAX BCH FL 32950 CITY-ST- 7P
TITLE S [ Delete TmLE ) Crange [ hadition
NAME HUTCHINSON, FRANCES F. NAME
stReeT anoRess | 1548 THE GREENS WAY STREET ADDRESS
CITY-ST-2IP JAX BCH FL 32250 CITY-ST-21P
e vD O Delete TILE [] Change [ Addition
NAME MELCHING, STEPHEN D. NAME
STREET ADORESS | 1548 THE GREENS WAY STREET ADDRESS
CITY-$T-2P JAX BCH FL 32250 CITY-5T-ZIP
TITLE [ Delete TILE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-2P 7Y -$1-2I9

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 efiect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report s reqguired 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.

SIGNATURE: _ FAZAA tas . 35 Fdudeihania g 2f4foe  q04.285-LGai

SEATUHE ANDTYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrng Phone #
Frérmc v € A

|4

CRZE034 (9/99)



