2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M81628 SIS Feb 05, 2001 8:00 am
1. Entity Name
BOCA BAY PROPERTIES, INC. Secretary of State
02-05-2001 90036 030 ***150.00
Principal Place of Business Mailing Address
500 WATER ST 500 WATER ST
JACKSONVILLE FL 32202 $/C J-160
us JACKSONVILLE FL 32202
us
R s KRR NN
Suite, ApL. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0087754 Applied For
Not Applicable
Zp Country Zlp Couniry 5. Certificate of Status Desired [ §£-;{g] 3:’:;“0"3'
6—MName and Address ot Current Registered-Agent 7.”Name and Address of New Registered Agent o
Name
CT CORPORATION SYSTEM ‘
1200 s' PINE ISLAND HOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, lyped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Ei )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) TrEZIIF‘:Endag:riﬁgmig:nmng | Eggﬁnhgaei:e
(See criteria on back) _ (J Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ petete TITLE [ change  [J Addition
NAME CROSBY, S.A. HAME
sTreeT AoDREsS | 301 W BAY ST STREET ADDRESS
GITY-ST-2I JACKSONVILLE FL 32202 CITY-5T-2IP
TITLE VP O celete TITLE o @Change [ Addition
NAME FAVORITE, F J NAME
stReeT aooress | 500 WATER ST STREET ADDRESS
CITY-ST-2IP JACKSONVIIJ.E FL CITY-5T-2IP
TITLE VPCS ' C T T Hoeee T T e - T T T O ThaRge T Addition” |~
NAME AFTOCRA, P J NAME
streer aooress | 500 WATER ST STREET ADBRESS
CiTY-S7-2P JACKSONVILLE FL CITY-ST-ZP
TITLE VP O palste TITLE [Jchange [ Addition
NAME HOOD, R M NAME
sTaeeT aporess | 301 WATER ST STREET ADDRESS
orv-st-ze [ JAGKSONVILLE FL CTY-ST-2P
TILE WP [ pelete TIMLE [ Change [ Addition
HAME MCKINNEY, P B NAME
streeT aooRess | 635 BOCA BAY DR STREET ADDAESS
CITY-81-2IP JACKSONVILLE FL 32202 GITY-5T-2IP
TITLE T [ pelete TILE [JChange [ Addition
HAME BOOR, D A NAME
sTreeT aporess | 500 WATER ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | 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 Black 11 or Block 12 if

changed, or on an attachmept with an address, with all other like empowerad.
Cé&,,u;u | 904-366-4242
SIGNATURE: ” M Patricia J. Aftoora, Vice-President 01/22/2001

SIGNATURE AND T\"PE{O}MN\FE IAME OF SIGNING QFFICER OR DIRECTCOR Date Daylime Fhone #

LRty o)

CR2E034 (10/00}



