2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G40985 Jan 16, 2001 8:00 am
1. Entity N
WICKETS OF SAWGRASS, ING Secretary of State
? ' 01-16-2001 90098 006 ***150.00
Principal Place of Buginess Mailing Address
POST OFFICE BOX 1586 POST OFFICE BOX 1586
FONTE VEDFA BEACH FL 32004 PONTE VEDRA BEAGH FL 32004 LWUUU4U4d
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number 59_2315749 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
S . I NN - - Feo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STODDARD, RICHARD C
i Street Add P.0. Box Mumber is Not Acceptabl
3100 UNIVERSITY BLVD., EAST reet Address (P.C. Box Number s ot Accepiadle)
SUITE 101
JACKSONVLE FL 32216 :
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
Signature, typed or printed nama of registered agent and title if applicable. {NOTE' Registered Agem signaturs required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 oot N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 'El'ri:?lc;:riiag]c?:‘tlr?gu’;?:.mng O f«%&ﬂoﬁ%ﬁf °
{See criteria on back) a Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TLE [ Change [ Addition
NAME BROWN, JOSEPH C il NAME
stheer aooress | 3043 CYPRESS CREEK DR. STREET ADDRESS
CITY-ST-2IP PONTE VEDRA FL 32082 CITY-ST-2P
TILE S [ Deiete TITLE [J change ] Additien
NAME BROWN, GAY R NAME
stReeT A0DRESS | 3013 CYPRESS CREEK DR STREET ADDRESS
_|.oreseze | PONTE VEDRA FL Girv-sT-2P
e VP 7 O pelete WE YT T T o [ Change  ~] Addition -
NAME BROWN, CHARLOTTE NAME
sraeeT aooress | 203 DEANWOOD TERRACE STREET ADCRESS
CITY-ST-ZIP HOT SPRINGS AR CITY- ST-2IP
TITLE C O Detete TTLE Ol change [ Addition
NAME BROWN, JOE NAME
STREET ACDRESS | 203 DEANWOOD TERRACE STREET ADDRESS
CITY-5T-2IP HOT SPRINGS AR CITY-$T-2IP
TITLE [ pelete TITLE [ Charge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 dirgctor
of the cerporation or the receiver or trustee empowered Lo executs this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an , wit ther like empowered.
w508l lefl  Qplassie®

SIGNATURE AND Tﬂoﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

SIGNATURE:

0445718

CR2E034 {10/00)




