2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006436

1. Entity Name

CATHEDRAL SQUARE-THC, INC.

/

Principal Place of Business

8159 ARLINGTON EXPRESSWAY, SUITE 28
JACKSONVILLE FL 32211

Mailing Address

8159 ARLINGTON EXPRESSWAY, SUITE 28
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

W

FILED
Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90374 029 ****5] .25

ROV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIN er Applied For
- 3 7 4 2 75 q Not Applicable
Zip Country Zip Country B ) $8_75 Additional
. . . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
" Name
PROM. STEPHEN G ESQ Street Address (P.Q. Box Number is Not Acceptable)
s .
50 N. LAURA STREET, SUITE 2500
JACKSONVILLE FL 32202
City FL Zip Code
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.
SIGNATURE
Signaturg, typed or printed nama of registered agent and tite if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 pelgn Fnancing $5.00 May 8e Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
a9

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O pelsts TITLE [ change [T Addition
NAME HOWARD, DALE F NAME

sTreeT anoress 14818 MONUMENT POINT CIRCLE STREET ADDRESS

cmy-s1-2F - (JACKSONVILLE FL 32225 CITY-ST-2IP

TITLE D O Delete TITLE [ Change [ Addition
NAME GEISLER, M. CURT NAME

et aooress (1290 DEEP LAGOON PLACE EAST . STREET ADDRESS e e S .

CvET-ar LIACKSONVIIlE FL 32246 CITY-ST-ZP

TITLE D O pelste TITLE [Jchange  [J Addition
NAME NICHOLAS, JAMES R NAME

sTreeT A0oREss 1576 VALLEY FORGE ROAD NORTH STREET ADDRESS

crv-st-z2 INEPTUNE BEACH FL 32268 CITY-ST-2IP

TIILE D 3 Delete T O Change [ Addition
NAME PAYSINGER, DAVID NAME

stree Apoaess [11841 HIDDEN HILLS DRIVE STREET ADDRESS

cmy-s1-2r - JACKSONVILLE FL 32225 CITY-ST-2IP

TITLE D 7] pelete TITLE [ change [ Addition
NAME IGUNN, MARSHALL NAME

sreet anoress 4414 CATHEYS CLUB LANE STREET ADDRESS

crv-s-7P - |JACKSONVILLE FL 32224 CITY-ST-2IP

TITLE D [ pelste TITLE [ changs [ Addition
NAME TRAVIS, CHARLES T NAME

streer anDaess 11152 OAKRIDGE DRIVE SOUTH STREET ACDRESS

cmy-s1-2F  (JACKSONVILLE FL 32225 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. i further centify that the infermation
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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w%
A = 3 o 1
sianaTure: _ JIcCeiie e srED

///(/62’—- Goy221- 950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Data Baytime Phone #

CR2E037 (9/01)



