O S |
- FILED :

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am §

DOCUMENT ¢ F97000004172 Secretary of State
1. Entity Name 01-15-2003 90199 037 ***150.00
ORANGE PARK INVESTMENTS, INC.
Principal Place of Business Mailing Address e
6400 POWERS FERRY ROAD. SUITE 224 37531 CARDINAL POINT DR Tt
ATLANTA GA 30339 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
58 2340212 Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [} $8.75 Additional
Fee Reguired
— 6. Name and Address of Current Registered Agent . . ..~ . 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, BARRY J Streel Address (P.C. Box Number is Not Acceplable)
regl ress (P.C. Box i
2753 CARDINAL POINT DR
STE 1
JACKSONVILLE FL 32257 = iy FL | 2 oo
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. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and it if applicable {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW! FEE IS $150.00 ! )
. 9. Elect Financiny
After May 1, 2003 Fee will be $550.00 TrS:tII(:Sn(c;iagoaal:ig;ution " 0 fg;ecc,:ROI\g?;sB °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD (1 Delete TITLE O Change [T Addition %
NAME KRITZER, CRA'G H NAME ?—
steeT apoRess | 6400 POWERS FERRY ROAD, SUITE 224 STREET ADORESS 3
CITY -5T-2IP ATLANTA GA 30339 oITy-ST-27IP o
&l
TILE SOT 1 Defete TITLE O Change [ Addition o
HAME LEVICK, MARK J HAME
sreeT anDREss | 6400 POWERS FERRY ROAD, SUITE 224 STREET AGDRESS
CITY-ST-2P ATLANTA GA 30339 CITY-51-21P
TITLE [ Delete ’ THLE [ Change [ Addition
NAME TR - s T RTHAME o s - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE ‘ O nelste TITE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-ZIP )
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iIP CiTY-ST-2IP
12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach"%‘ an addremW
SIGNATURE: __ /UGG R ZEGTOIRED I/L\"/DQP QA 36700009
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I i | Dae ¥ T DayimePhone ¥+




