2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90079 046 ***150.00

DOCUMENT # (540985

1. Entity Name

WICKETS OF SAWGRASS, INC.

Principal Place of Business

POST OFFIGE BOX 1566
PONTE VEDRA BEACH FL 32004

Mailing Address

POST OFFICE BOX 1586
PONTE VEDRA BEACH fL 32004

DRI AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. £EI Number 59_2315749 Appiied For
Nat Applicable
= - .
® Country Zip Country 5. Certificate of Status Desired ] $8.75 addiional
o e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STODDARD, RICHARD C
3100 UNVERSITY BLVD., EAST
SUITE 101

Street Address (P.O. Box Number is Not Acceptable)

JACKSONMILLE FL 32218 City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

. SIGNATURE

Signature, typed or printad name of registersd agent and titte if applicable,

(NOTE: Registerad Agenl signature reguired when reinstating}

DATE

.|, -9- This corporation is eligible to satisfy its Intangible
’ M Tax filing requirement and elects to o so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE ' [T Change [ Addition
NAME BROWN, JOSEPH C il NAME
street acoress [3013 CYPRESS CREEK DR. STREET ADDRESS
crv-sT-2p |PONTE VEDRA FL 32082 OITY-51-27 '
TITLE S O palete TILE [ Change [ Addition
NAME BROWN, GAY R NAME
streeT aporess (3013 CYPRESS CREEK DR. STREET ADDRESS
CITY-81-2IP PQNTE VEDRA FL CITY-51-2IP
TITLE VP T - [ Delete THLE . [ Change  [] Addition
NAME BROWN, CHARLOTTE NAME
STREET ADDRESS 203 DEANWOOD TERRACE STREET ADDRESS
or-si-2¢ |HOT SPRINGS AR oTY-sT-2P
TITLE Cc O Delete TITLE [ Change  [] Addition
NAME BROWN, JOE NAE
sTREeT ADDRESS | 203 DEANWOOD TERRACE STREET ADDRESS
crv-st-zr |HOT SPRINGS:AR- CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(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 sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

with all other like empowerad.
2050 T G koo T Pies //(“7’ w4285~ 72

SIGNATURE 17«71%:—:’15’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Data

114

>

iw

CR2E034 (9/01)



