2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am
DOCUMENT # H30928 . f Stat
1. Entity Name ecre al y O a e
ESTATE DEVELOPMENT OPERATIONS, INC. 04-24-2002 90292 010 ***150.00
Principal Place of Business Mailing Address
C/O RALPH HEIM C/0O RALPH HEM ’ ]
12669 SHINNECOCK CT ‘ 12669 SHINNECOCK CT . .
JACKSONVILLE: FL}32205 37 JACKSONVILLE FL. 32225 - : '
w e ALK AR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N B N IR = - S e BG-2466369— - ) Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAWFOHD' JOHN R. ) Street Address (P.O. Box Number is Not Acceptable)
11225 WATER STREE, SUITE 900

" JACKSONWILLE F{'32202

BT e R e A
IR Rl City FL | ZrCode
A
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida.
\IGN_AT_UHE
‘ v Signature, typed or printed name of registered agent and ttle if applicabia, {NOTE: Registered Agenl signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!I FEE IS $150.00 - S,
, ) N | 10, _EI l Fi e 00: Bo==
S|~=—Taxfiling requirement-and elocts-to’dd somp = |s—rm=ptter-May 1," 2002 Fee will-be $550.00- %&gﬁwg ET"‘“fdsd'oo‘M&V Bo-=
= . ed to Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [ Change [ Addition

NAME HEM, RALPHW,JR. . _ .. .. .. - - e T T

STREET A0BRESS | 12669  SHINNECOCK STREET ADDRESS

CIY-8T-2IP JACKSONVILLE FL CITY-ST-2IP

TIMLE DP - O oelete TITLE [JChange (] Addition

NAME HEIM, RICHARD M. NAME

STREET ADORESS | PEBBLE BEACH STREET ADDRESS

orv-s-2°  |COTO DE CAZA CA CITY-§T-21P

TITLE DT . ] Delete TITLE [ change [} Addition

NAME FOX, CATHERINE L. HAME

STREET ADDRESS | 14202 SAYBROOK FALLS CT STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP

TLE bs [ velete TILE O Change [ Aduition

N PITTMAN, MARTHA A. NAME

STREET ADDRESS | 1804 E WASHINGTON STREET STREET ADDRESS

em-57-2F  THOMASVILLE GA 31792 CITY-§7-21P

TME [ Delete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE . [ Delete TITLE [] Change- .[Z] Addition

NAME NAME [ PR -

STREET ADDRESS e = = W STREET ADDRESS

e -

_lcmr=st-ze. E i CiTY-ST-7IP

13. | 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this (eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12%f
changed, or on an attachment with an address, with all other like empdweled. y

Q0
‘_D ,.£ e c é'o &Dam Caytima Phone ¥

SIGNATURE:

c:

CR2E034 (9/01)

~



