2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

WELLS CROSSING ASSOCIATES, INC.

J85568

us

Principal Place of Business
729 POST STREET
JACKSONVILLE FL 32204

Mailing Address

729 POST STREET
JACKSONVILLE FL 32204
us

2, Principal PL—aie of ﬁusir?% f

S&Wio 60D

uite, Apj. #, etc.
Di’fp_

oD

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90191 023 ***150.00

TR

[] CHEGCK HERE IF MAKING CHANGES

AEPEONiL e, P

Ak Faonvitle Ha

4, FEI Number Applied For

65-0032152

Not Applicable

B0,

TOwl | 338304

$8.75 aaditional

3 ifi f i
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHAW, RALPH L JR.

601 RIVERSIDE AVE. .
BLDG II, SUITE 650
JACKSONVILLE FL 32204

Name

ST CR ST Soite 600

RSOl o

FL BSBO¢

[}
SIGNATURE

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. | am familiar with, and accept
the cbligations of registerad .agent.

Signature, typed or prirtad name of registered agem and title if applicabla

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida _Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ‘DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P h4 [ Detete TILE Jchange [ Addition

NAME WINSTON, JAMES H. NAME

stReeT anDRESS {4825 ORTEGA BLVD. STREET ADDRESS

crv-sT-zr | JACKSONVILLE FL CITY-ST-2IP

TITLE VP [ Delete TITLE ‘ KChange [ Addition

NAME SHAW, RALPH L JR. NAME

STREET ADDRESS | 601 RIVERSIDE AVE., BLDG I, SUITE 650 STREET ADDRESS '5 ‘ th W &)]1:@ m

om-st-zp [ JACKSONVILLE FL 32204 BITY-§1-21p Vi i AAALO

e AST O Celee TITLE [ Change (] Addition
= NAME =" BROOKS,;WILLIAM:E.' e e Y e R e S -

sTREET ADDRESS | 601 RIVERSIDE AVE. BUILDING I, SUITE 650 STREET ADDRESS

on-star | JACKSONVILLE FL CITY-ST-7IP

TILE VP O Delete TME KChange ] Addition

e85 | G VRSO AVE s | 754 Ol 8ot Surte 6CO

sTREET AzDReSS 601 RIVERSIDE AVE. BUILDING I} SUITE 650 STREET ADDRESS .

orv-st-ze | JACKSONVILLE FL om-stz (¢ l )C[CSC)Y\\/I V) Tl @Goq,

TITLE sT 1 Delete e 7 [ change  [] Addition

NAME KOPELOUSOS, JOHN NAME

STREET ADRESS | 1279 KINGSLEY AVE, SUITE 118 STREET ADDRESS

cry-st-2r | ORANGE PARK FL CITY-ST-7IP

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CnyY-ST-2iP CITY-ST-ZIP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with ail other like empowered.

sipfultzdl REQUIRED

Yoz Puy-358-(00

SIGNATURE AND TYPED OR PHINTEDfAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phana #

. 2

:

ny

CR2EQ34 (10/02)



