2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  J43500 i ecretary of State

1. Entity Name
04-28-2003 90126 038 ***150.00
EAST PARK, INC.

Principal Place of Business Mailing Address
3300 PHILLIPS HIGHWAY 3300 PHILLIPS HIGHWAY
POST OFFICE BOX 5369 POST OFFICE BOX 5369

i — TG

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. xCHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2746517 Net Applicable
I C i Count iti
Zp cuntry ap Ouniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- - " Name -
—MEGEHEE-THOMAS-R Sutton [flc Gehee
' ' . . Street Address (P.O. Box Number ti, Not Acceptablg
3300 PHILLIPS HWY— et 232 00 ?l'h‘u“?‘ "O.‘ﬁwa--q
. ‘ =4 hd
JAGKSONVILLE FL-32207 _
. City Zip Code
. " Tacksanvyll® FL |52 707
8. The above named entity its this ggatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obll.lgatlons of regis 1. v:a S\f\\ ! ™ M c G{L\ ee . /
SIGNATURE _ / Peesid er\“‘ y Z.Z/ 34
. ':-_'- N \‘ Signature, typéd or printed name o fe'ﬁpsiared agent and title i applicable. (NOTE: Registerad Agent signature raquired when reinstating) ‘k, DATE . _f
EILE NOW!! "FEE IS §150_00 ) . ) )
4 P 9. Electicn Campaign Financin, ,
il "e}.ﬂay 1,2003 Fee Wi"‘-.be $550.00 Tri:tlg[:nd C;ntlrigbutlon ° O f?d‘ggohng ¢
Make. Check Payable to Florida Départment of State
10. £FFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
THLE Vs j';_'-‘ 27 Delete TTLE Ochangs [T Addition | &
HAME MCGEHEE, THOMAS R. JR. NAME s
STREET ADDRESS | 3300 PHILLIPS HWY STREET ADDRESS 3
CITY-ST-21P JACKSONVILLE FL CITY-S1-ZIP &
ol
TITLE = T Delete TITLE ’Py\f_ 5 f‘(ﬂ;/y‘ ‘)- X\“,hange [ addition 5
NAME MCGEHEE, SUTTON NAME
STREET ADDRESS | 3300 PHILLIPS HWY STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITy-ST-2IP
TITLE HPep— ?:Qelele TITLE . [ Change [ Addtion
N MCOEHEE-THOMASR- -~~~ -~  —fjwewe - | — o om0 A
STREET ADDRESS |3360-PHIHHPS-HWY STREET ADDRFSS
CITY-ST-2P  JACKSONVIHEFL CITY-ST-2IP
TITLE VP O Delete TILE O change [ Addition
NAME MCGEHEE, DAVID §. NAME
STREET ADDRESS | 3300 PHILLIPS HWY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITy-S7-2IP
TILE TAS [ Datete TILE [ change (T Addition
HAME ROGERS, JONATHAN Y NAME :
STREET ADDRESS |3300 PHILIPS HWY STREET ADDRESS
ory-st-2p | JACKSONVILLE FL CITY-ST-2IP
TITLE ASD O Delete TLE [ Change [ Additicn
NAME MC GEHEE, FRANK S. NAME
STREET ADDRESS | 3300 PHILLIPS HWY STREET ADDRESS
omv-st-2p | JACKSONVILLE FL CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. | further certity 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
D{.Ithe cgrporalion or thehrecei 1 %r truslé—,'g emDOWﬁrecf to ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, cr on an attac| melt an address, 21| otlaer like eggpowered.
/ i .“ . 5(..«“‘—)—01& Mec Gehee QoY -
ol Jis / A ~
SIGNATURE: _ QAR R IRED  Pyesifent  ¢f22/03 34g-2200
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bal % ! Daytime Phone #




