2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am

DOCUMENT #  J53645 S £S
1. Ently Narme ecretary of State
CORDELE PROPERTIES, INC. 03-22-2002 90067 037 ***150.00
Principal Place of Business Mailing Addrass
3117 MOHAVE WAY 3117 MOHAVE WAY dJaoolUeo
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
i . A ERUIEME RGN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2762 170 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 A‘ddhional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
R, . - JE - | Name e N L=

RICHARD G HATHAWAY , PA Street Address (P.C. Box Number is Not Acceptable)

50 A1A NORTH

SUITE 102

PONTE VEDRA BEACH FL 32082 City FL | ZrCoce

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 Florida.

SIGNATURE
Signature, typed o printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signalurﬂ raquired when reinstating) DATE
] o e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 -~ 0 -
g ¢ Trust Fund Contribution. Added to Fees
{See criteria on back) %4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. 4 2rvd™s & 2oe e DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME = PD 1 Delete meVPV Vf’g O Change  NAAcdition
sae | LABAR, JAMES C. NAME MupPhy, Pa Tn-lq;—YT.
streeT anoress | 3117 MOHAVE WAY srecraoeess | SWWT] MoHINE  Wa
crv-s-g | JACKSONVILLE FL 32259 avsrze | JAreHNVILLE, PL. 22259 ,
L ] b e
TILE STD [ pelete TITLEVPP mu ey WHL[—}AF Lt b, [ Change Mddmon
e LABAR, KATHRYN W N 2117 Mdiave pay
STREET ADSRESS | 3117 MOHAVE WAY STREET ADDRESS
orv-stze | JACKSONVILLE FL 32259 Gy §7-2P AL SANVILLE ( fr. 32157
TITLE 7 pelete TITLE [JChange [T Addition
|oNamE= F e : : i B [ e . ) T - : N

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE : O elete TITLE [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY-ST-2IP
TITLE : O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repal upplemental 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 xiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or an an atg with an addreps, with 2]l other iike empowered. .
, 6 () BRI SR %/
SIGNATURE:)( A e ) D)

MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

vl I\
SIG}A‘I’UHEA

£IOTAN)

Ny

CR2E034 (9/01)



