2002 UNIFORM BI;SI‘IESS REPORT (UBR)

DOCUMENT #

1. Entity Name

17 FLEMING ISLAND CORPORATION

H48636

v

Principal Place of Business
2575 GR 220 SUITE 107
DOCTORS INLET FL 32068
us

Mailing Address

2575 CR 220 SUME 107
COCTORS INLET FL 32068
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 08,2002 8:00 am
ecretary of State

(09-08-2002 90056 001 *1,100.00

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_25092 ’ 4 Applied For
. Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred ~ [] 9879 Additional
Fas Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R, LEWIS
‘ANSBACHE ; P _ e S e e s = 2| Slreet Address:{(P. O-Box Number is Not Acceptable). — - =T
— 5150 BELFORT RD;BLDG 100

- JACKSONVILLE FL 32256

City Zip Cade

FL

#. The above named entity submits this statement for the purpose of changing its registered office or registered agem or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent sighature required whean reinstating)

DATE

FILE NOW!! FEE IS $550 00

9. This corporation Is eligible to satisfy its Intangible . . . .
™ ‘ ] gy ot 10._ Election Campaign Financing $5.00 may Be
———=Tax filting requirement and-elects to-Go 80— RATSE TRt FuAd Contrbation—— — - ——Added o Faus——

{See criteria on back)

-Septembert3r-2003<F
Make Check Payable to Department of State —-

1. - OFFICERS AND DIRECTORS . - 12. ADDIT?ONS;’CHANGES T0 OFFICEHS ANDC DIRECTORS IN 11
TMLE PVPT [ Delete TITLE "Cchange [ Addition
NAME MENARD, JAMES R. HAME
+smeeT aooress | 2575 CR #220 SUITE 107 STREET ADDRESS
crv-st-ze | DOCTORS INLET FL CITY-5T-21P
TITLE [ Delete TITLE [CIcChange [ Addition
NAME NAME
_STREET ADDRESS _ STREET ADDRESS
ov-stze | T CITY-57-2IP
TITLE ] Delete TTLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ pelate TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TME [ Delete TLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS ,
GITY-57-7P CITY-ST-2ZP

13. | hereby certi

that the infarmation supplied with this filin

indicated on this repcrt or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Fiorida 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:

HCNATU

doss not quality for the exemption stated in Section 119‘D?§3)(i), Florida Statutes. I further certify that the information

accurate and that my signature shall have the same legal o

M S R s>

Fhalor

fect as if made under oath; that i am an officer or director

Goy I!-'nw[ Yo

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daviime Phane #

¢

CR2E034 (4/02)



