2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H30028 Feb 24F§]6(];:0D8-00 am

ESTATE DEVELOPMENT OPERATIONS, INC. Secretary of State

02-24-2000 90042 002 ***150.00

Principal Place of Business Mailing Address
C/0 RALPH HEM C/O RALPH HEM
12669 SHINNECOCK CT 12669 SHINNECOCK CT
JACKSONVILLE FI. 32225 JACKSONVILLE FL 322254633 - -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2466369 Applied For
Not Applicable

7 - o
|p Country Zip Country 5. Certificate of Status Desired d $8'75 A,dd'“o"al
Fee Reaquired
- -~ -6:-Name and Address ot Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
CRAWFORD, JOHN R. Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREE, SUITE 900
JACKSONVILLE FL 32202
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:
DR ST Signature, typed or printed name of registerad agent and tila if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE”}NOW![! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MA“Y 1, 2000 Fee will be $550.00 Trust Fund Comtribution O Added 1o Fats
(See criteria on back} a Make Ghecth Payable {0 Department of State '

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TITLE D ‘ OJ Delete TITE [ Change [ Addition
NAME HEIM, RALPH W., JR. NAME

STREET ADDRESS | 12669 SHINNECOCK STREET ADORESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP

TITLE oP [ pelete TITLE [ change [ Addition
HAME HEIM, RICHARD M. J§ veme

streeT Aboress | PEBBLE BEACH [ STREET ADDRESS

CITY-$T-2IP COTO DE CAZA CA CITY-ST-2IP

me - -DT. - [ Detete TTLE = - [ Change [ Addition
NAME FOX, CATHERINE L. NAME

STREET ADDRESS | 14202 SAYBROOK FALLS CT STREET ADDRESS

ory-st-2¢ | JACKSONVILLE FL CITY-ST-ZiP

TILE DS O Dalete TITLE ) Change [ Addition
NAME PITTMAN, MARTHA A. NAME

seeeT ADDRESS | 1804 E WASHINGTON STREET STREET ADDRESS

CITY-ST-2IP THOMASVILLE GA 31792 CITY-ST-2IP

TILE [ pelete TILE M change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CATY -51-21F CITY -$1- 7P

THLE [ Defete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P A~ | CITY-ST-Z2~

¢ in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if

20U (94)7 ]

13. | hereby certify that the informagon supplied with this filing does not qualify for the exe
indicated on this report or sugblementdl report is true and accurate and that myfgign,
of tha corporation or the recegfver or tpfstee empowered to execute this report agreqyired
changed, or on an attachm S

SIGNATURE:

SIGRATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEAOR DIRECTOR ~ Dale “Dayurme Pholie #

CR2E034 (9/99)



