2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WICKETS OF SAWGRASS, INC.

G40985

Principal Place of Business
POST OFFICE BOX 1586
PONTE VEDRA BEACH FL 32004

Mailing Address
POST QFFICE BOX 1586
PONTE VEDRA BEACH FL 32004

2. Principal Place of Business

3. Mailing Address

Suite, Aot. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90140 045 ***150.00

UMD ARIAR TR R

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
o N : - 59—231574_9 Not Applicable {
Zip Country Zip Country $8.75 Additional

5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

JACKSONVILLE FL 32216

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase 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 pinted nama of registered agent and 1itle if applicable.

[NOTE: Registered Agent signature required when reinslating) CATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [T Additicn
NAME BROWN, JOSEPH C Il NAME

STREET ACDRESS 13013 CYPRESS CREEK DR. STREET ADDRESS

cm-sT-ZP | PONTE VEDRA FL 32082 CITY-5T-2P

TITLE S O petete TITLE [ Change [ Additior:
NeME BROWN, GAY R NAME

STREET ADCRESS |3013 CYPRESS CREEK DR. STREET ADDRESS

ov-s-2¢  |PONTE VEDRA'FL =~ R oSSR | Y1) 551 UF [ PO e e

THLE VP O Detete TITLE O Change [ Addition
RAME BROWN, CHARLOTTE HAME

STREET ADDRESS 203 DEANWOOD TERRACE STREET ADDRESS

cm-sT-2P [HOT SPRINGS AR CITY-5T-2P

TITLE c [ petete TITLE [3 Chenge [T Addition
NAME BROWN, JOE NAME

STHEET ADDRESS | 203 DEANWOOD TERRACE STREET ADDRESS

crv-s-zP  |HOT SPRINGS AR CITY-ST-2P

TILE [ petere TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-81-2% CATY-ST-2IP

TILE [ Detete TLE [ Changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.97(3XD, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

(iles 904285 oo

changed, or an an attachment with an addr

SIGNATURE:

Sﬂ@wll\&ﬂ-} ﬁ_, A

a ofimar like empowere

a‘w

EThae

2ARED (1 Bren

SIGNATURE AND TYPED OF-{*RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #

CR2E034 {10/02)



