2001 UNIFORM BUSINESS REPORT {UBR)

FILED 1

DOCUMENT # M70302 May 01, 2001 8:00 am
1S?!:§E&IC REALTY, INC ' | Secreta ) Of State
P 05-01-2001 90120 024 ***150.00
Principal Place of Business Mailing Address
5985 B PHILIPS HWY P.O. BOX 550590
JACKSONVILLE FL 32218 Al ILLE Fi 55
N 3 ijCKSONV LE FI. 32255050 Uuﬂqgg?g
s T e ARSI
Suite, Apt. #, sto, Suite. Apt. #, etc, DO NCT WRITE IN THIS SPAC
City & State City & State 4. FEI Mumber 59_2955520 Anpled For
Not Applicable
#lp Country Zlp ouniry 5. Certificate of Status Desired O ?&i.gesqfisgdmona]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SMITH, HULSEY & BUSEY Smdh, Gowmbrell t Kossell LLP

Street Address (P, J. Box Nurr Der is Not Accco able)
225 WATER ST. 5o N. Lauvd. Street Surlea 22.00

SUITE 1800

JACKSONVILLE FL 32202 AHn: Babetle |. . ﬁsh(e’y

Y lacksonvile

Zip Code

32202

8. The above named entity submits this statement fer the purpose of changing its registerad office or registered agent. or both, in the State of Fiorida

SIGNATURE gabéﬂd {.. ?451'7/('\/ (E/m Z W—— q/fwe/OI

Signature, ypec or privwed nats ed agenr anﬂ sitle f applicaislc NGTE. Reg sternd Agon: sigratuse readired
This corporation is eligi i angibi SILE NOWE FEE )
8. This corporation is eligiole fo satisty its Intangibie FILE NOWIE FEE IS 5150.00 10. Election Campeign Financing $5.00 May 50
Tax fitling requirement and eiscts to do so. Afier MAY 1, 2007 Fee will be $550.60 Trust Fund Cantibulion 0 Add.ed 10 Fees
[ ) b Iy -t L3 L = he e ‘
(5ee criteria on back) U ifake Chaeck Payeble to Devariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 11
1Lk DP [ petete TTLE Olcharge  Dadction | S
AN GRAY, ROBERT J. s =
THEET ADDAE STREFT ADDRESS
STREET A0CRESS | 5905 B PHILIPS HWY REET 420RES 3
arestE | JACKSONVILLE FL 32216 oS 2 2
o
TITLE T Detete TITLE [ change  [] Acditior g
AME N
STREE™ ADDRZSS STREET AUDRESS
CITY-5T-2if CiTy-S7-217
TILE [ peete Tk [ Crange 7] Additien
NAME SAME
STREET ADORESS STREET ADJRESS
GITY-ST-2IP CITY-SI-419
TTLE 7 Delete TT.F ] Crange ] Additen “
NEME NAKF
STREET ASDRESS SIREE” ADDRESS
2Ty ST-21P CITY-ST-ZF
TTLE O pelets TILE [JCharge [ Rdction
HAME AN,
STREF] AODRESS SIRZET ADDRESS
CrY-5T-21P CITY-ST-7F
TT.E [ glote LS [§Change [ Adeiiorn
NANIE NEMF :
STREET ASDRESS STREET ADDRZSS |
CITY-57-212 CITY-ST- 2P

13. | hereby certify that the information supplied with this fling doos not qualify for the exemption siated in Sect!

inchcated on this report or suppiemental report is trug and accurate and that my signature shal” have the same legal effect as it rmade under oat, *aas | am an oficer or director
of the corporation or the receiver or trustee empowered to excouie this report as required by Chapter 807, Florida Statules; arnd that my nama appears in Rlock 11 or 2lock 12 §

changed, or on an attachment with an addregsawith all other ke empowered,

Rdrbt:fl,l 9 C’IRN‘I

on 112.07(3)(1), Florida Statutes. | further certify tnat ire information

EIGNATU\E AND TPED OR PF‘NTED NAME OF SIGNING OFFICER OR DIRECTOR

d-io -t @Ger)331-3192

Cate




