FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

o _=m

DOCUMENT #  JO5082 Secretary of State
1. Entity Name 05-05-2003 90196 007 ***150.00
GROUP IV PROPERTIES, INC.
Principal Place of Business Mailing Address
6900 SOUTHPQINT DRIVE N, 6900 SOUTHPQINT DRIVE N.
250 250
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
;s | B A TE RGN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-265 1583 ﬁpplied For

. o1 Applicable
zp Country Zip Counry 5. Certificate of Status Desired O $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~— = T - e Name

SANKERS’ GUS Street Address (P.O. Box Number is Not Acceptable}

6900 SOUTHPOINT DRIVE, NORTH

250 .

JACKSONVILLE FL 32216 City FL | ZrCode

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Sugnalure typed or pnn\:ed name ot registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 ) N )
Atter tay 1, 2003 Fee will be $550.00 R T o riiote
Make Check Payable to Florlda ‘Department of State
10. -+ OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE T O Delets TITLE [Jchangs [ Additicn
NAME HUTCHINSON, MARC C. NAME
sTReeT aporess | 1092 MCCUE COURT STREET ADDRESS
orv-st-ze | GREAT FALLS VA 22066 oITY-ST-2P
TITLE D 1 belete TITLE [ change [ Addition
HAME PRENTICE, BRYANT, Il NAME
streev anoress | 47 FAIRLAWN DRIVE STREET ADDRESS
CITY-5T-2IP EGGERTSVILLE, NY. 14226 CITY-ST-2IP
wme P O Delete me [ Change [ Addition
NAME SANKERS, GUS = ’ NAME ) ) ST
STREeT a0DRESS | 4091 TIMUQUANA ROAD STREET ADDRESS
omv-srze | JACKSONVILLE FL 32210 GITY 577
TITLE D [ belete TITLE O change [ Addition
NAME FRANSEN, VICTOR R. NAME
sTreeT apoRess | 837 DOLLEY MADISON BLVD. STREET ADDRESS
CITY-ST-21F MCLEAN VA 22101 CITY-ST-ZIP
TITLE : [ belste TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P
TITLE (2 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny, with an address, with all otper like empowered.

SIGNATURE: ___ S0RI ATC ISl L, /28 /63 N63.5% . 100t

SIGNATURE AND“PEmg:NTED NﬁOF SE;IN FFREE OR DIFIECTOR Date Daylirma Phone #

AY 6088200

CR2EQ34 (10/02}



