2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000004936 S Feb 04, 2002 8:00 am

. ity Nore 7 Secretary of State
TUSTENUGGEE PLANTATION OWNERS ASSOCIATION, INC.~ 00-04-2002 90168 029 ****§] 25
e
Principal Place of Business Mailing Addr’e.s‘s’,
128 5. HERNANDO ST. 128-5. HERNANDO ST.

LAKE CITY FL 3205 LAKE CITY FL 32025

x ~

2. Principal Place of Business 3. Mailing Address ”llml' m m

| 5345 ORTEEA BQULEARD | S34S ORATEGR B dl/ARD

Il AR

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Svypg T STE 1

City & State City & State 4. FEI Number Applied For
JA K Sonmiug. G/ Mu&k ﬁ— 59-3595162 Not Applicable
Zip Country Zip Country 0O $8.75 Aadditional

5. Certificate of Status Desired

3 2240 DuvAL- 32210 bvAL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEDEK|ND, LEE D JR i Slre;t Address (P.O. éox Number is Not Acceptable) 7 -
5345 ORTEGA BLVD STE 7
JACKSONVILLE FL 32210

Cily 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
Signature, yped or printed name of registered agent and titla if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
s  FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D [ petete TITLE [Ochange  [J Addition
NAME WEDEKIND, LEE D JR. NAME
stReE7 ADcress 5345 ORTEGA BLVD. STREET ADDRESS
CHY-ST-2IP JACKSONVILLE FL 32210 CITY-5T-21P
TITLE D O veleta TITLE [ change [ Addition
HAME LANE, JAMES T JR. NAME
streer anoress |5345 ORTEGA BLVD. STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32210 CITY-ST-2P
TILE D O pelete THLE : [ change  [] Addition
NAME VARGAS, ERNIE NAME
seeT anoress |5345 ORTEGA BLVD. STREET ADDRESS
or-st-ze - |JACKSONVILLE FL 32210 Cy-sT-2p
TILE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section +18.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or trustee empaowered te execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with angddress, with all othgr like empowered.

SIGNATURE: ReE0 MATeDErmd, . 1:19-63 P4 358 006§

ATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Mars Pimdimmm Do

E

E 1

CR2E037 (9/01)

S




