2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J85568
1. Entity Name

WELLS CROSSING ASSOCIATES, INC.

Principal Place of Business

01 RIVERSIDE AVENUE
BUILDING Il SUITE €50
- JACKSONVILLE FL 32204

Mailing Address

601 RIVERSIDE AVENUE
BUILDING N, SUITE 650

JACKSONVILLE FL 32073

us
2. Princisal 5IaceQBusine7i_: &fm’f

"R it Sirect

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91227 009 ***150.00

WAAVETMORN A

DO NOT WRITE IN THIS SPACE

o e IR

4, FE) Number 65"0032152

Applied For
Not Applicable

@Xf‘[?’fSOﬂVrffsb 2N

$8.75 additional

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing redjuirement and elécts to do s0.
(See criteria on back) .

Trust Fund Centribution.

Zi c i Copniy
) " ’ .
\%O‘l’ i_}SA 33304) mﬁ 5. Certficate o _Sla_t_us Def m?? ~ ,_D . _Fee Required  _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAW' RALPH L JR. Street Address (P.0. Box Number is Not Acceplable)

601 RIVERSIDE AVE.

BLDG i, SUITE 850

JACKSONVILLE FL 32204 City FL [ Z#Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signatura requirec whan rainstating) DATE

9. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

1. . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P . [] Daleta TIE (I change [ Addition | S
NAME WINSTON, JAMES H. NAME 3
streeT aooress | 4825 ORTEGA BLVD. STREET ADDRESS %
GITY-ST-ZP JACKSONVILLE FL GITY-ST-ZIP e
TITLE VP [ Delste TITLE [ change [ Additicn %
NAME SHAW, RALPH'L JR: - : .. HAME

staeeT anoness | 601 RIVERSIDE AVE., BLDG Hl, SUITE 650 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2IP

TILE AST T O delste TITLE ] Change [ Addition
NAME BROOKS, WILLIAM E. - NAME :

sTeeeT aooRess | 601 RIVERSIDE AVE. BUILDING 1l SUITE 650 STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2P

TILE VP . . [ Detete TILE [ Change ] Addition
NAME SHAW, RALPH L. JR NAME

saeeT aooRess | 601 RIVERSIDE AVE. BUILDING |l SUITE 850 STREET ADORESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P

TILE ST [ pelete TITLE [ Change [ Addition
NAME KOPELOUSOS, JOHN NAME

srreeT anoress | 1279 KINGSLEY AVE, SUITE 118 STREET ADDRESS

GITY-ST-ZP ORANGE PARK FL CITY-ST-2IP

TITLE O Defeie TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for

s with alpothey like empowered.

' changed, or on'an attachment with an

PERTS ‘. P ad NI Br oy AT
Tl : :
e e -7

SIGNATURE: SR Wediall 4T

I'he the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 cath; that | am an officer or directar
+of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Ushos  Ay-EB-000D

Date

SIGNATURE AND TYPED OR PHINTED,AME OF SIGNING OFFICEH OR DIRECTOR

Daytirna Phone #




