2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # H4B636 "Secretary of State

17 FLEMING ISLAND CORPORATION ) 02-09-2000 90269 001 ***361.25
Principal Place of Business Mailing Address i - I
2575 CR 220 SUITE 107 2575 CR 220 SUITE 107 i
DOCTORS INLET FL 32068 DOCTORS INLET FL 320686542
us us
Suite, Apt. #, etc. Suite, Apt_ #, atc. - DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number bt
59‘2509214 Not Applicable

2 Country ap 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

ANSBACHER, LEWIS Street Address (P.C. Box Number is Not Acceplable)

4215 SOUTHPOINT BLVD -

SUITE 100

JACKSONVILLE FL 32216 o EL [7rows

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 Fioriga.

SIGNATURE
Signature, typed or printed name of registaerad agent and tlle if apphcable, {NOTE: Registered Agent signatura reguired when renstating) DATE
® ot o susaadosn " | Aftr MAY 1,200 Feo wiibe $ssbop | 1° SecionCapuanFancrg - §5.00 iy o
i : ’ - Trust Fund Contribution. O Addad to Fees
(See critaria on back) O Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVPT [ Delete TITLE [ Ghange [ Addition
NAME MENARD, JAMES R. NAME
STREET ADDRESS | 2575 CR #220 SUITE 107 STREET ACDRESS
CITY-ST-21P DOCTORS INLET FL CITY-ST-2P
TITLE 7 Delete TICE {1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CriY-ST-2P
TITLE [ belete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE ] Delste TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. [ hereby certify that the information suppfied with this filing does not qualiiy for the exempticn stated in Section 118.07(3](i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) Jdanes ST Mbn B> T >Iofov P S

{ S)GNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone &

—F

- LN

-~



