R ,———

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enty Name K87549 Secretary of State
GOLDEN ISLES MANAGEMENT SERVICES, INC. 05-14-2002 90330 021 ***158.75
Principal Place of Business Mailing Address 7
% JOHN P. RACZYNSKI % JOHN P. RACZYNSKI ‘ yu e -
3056 § FLETCHER AVE, VILLA #313 © 305€ S FLETCHER AVE. VILLA #313 .
FERNANDINA BCH FL 32034 _ FERNANDINA BCH FL 32034 ; ‘ “ ] “ l” ‘ ’ m‘" m“ lm“"'
‘ g
N N T
Suite, Apt. #, etc. Suite, Apt. #, etc. EE DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
‘ 59-2946880 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 'ﬂ.‘ ?g.ggq::?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B T - =7 "Name * == - " . - B -
RACZYNSK" JOHN P. Street Address (P.O. Box Number is Not Acceptabie)
SAND DOLLAR VILLAS, #313
3056 8. FLETCHER AVE
FERNANDINA BEACH FL 32034 City FL | ZpCode

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.

H
SIGNATURE

Signature, Typed or printed name of registerad agsnt and lifle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. ]
‘ o e ] i !
+9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE [? $1‘;50.0G 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP : O pelatz TILE ‘ [ change [ Addition
HAME - | RAGZYNSKI, JOHN P. NAME
steer anoress | 3056 S FLETCHER AVE, #313 STAFET ADDRESS
civ-st-zr - | FERNANDINA BCH. FL GITY-ST-21F

STREET ADDRESS

STREET ADDRESS | 3056 S FLETCHER AVE

May 14, 2002 8:00 amg

TMLE DVP ] pelete TITLE ‘ [ change [ Addition
NAME RACZYNSKI, JUDITH L. NAME
ory-s7-2F - | FERNANDINA BCH. FL CHY-ST-2IP
CWTLE ) T o+ Ooelete TITLE = o . [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-217
TITLE O pelate TITLE [0 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T-2IP CITY-ST-2IP
TIILE [ petete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13, [ hereby certify that the information sup filing does not qualify for the exempion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report or supplementGT e is pas and-aqgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatiga-eathe receivar or lruMge empejverad to exdxute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on'y snentiwith an addrass, .‘ all other lige empowered.
ENIA NGNS N B BN Ty i ‘\9 ) 2 { -
SIGNATURE: [ e A e 23 lL(SOL GO4H 2Lt ~ 2Ky

Lt Ep.Y, ; r‘" N A
5 TYRED OFF R IGNI R DIRECTOR Dt Taytims Phone #
[ S O st = s

1

-

x

CR2E034 (9/01)



