2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 21, 2003 8:00 am ¢

Secretary of State

03-21-2003 90093 002 ***158.75

DOCUMENT # P00000002139

1. Enrtity Name

PRECEPT DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
1061 RIVERSIDE AVE 7003 CATALONIA AVE, U Uﬂ) j ! _[ i
ZND FLOOR JACKSONVILLE FL 32217

v wmmu M ARG

U .
‘L# e, 5 Suite, Apt. #, etc. ACHECK HERE IF MAKING CHANGES

Citﬁﬁjtate F City & State 4, FEI Number 59'3619339 Applied For
]f L Not Applicabie

Counigy “ Zp Gountry 5. Certfficate of Status Desired % $8.75 Aaditional
9\ Fee Required

"~ 7" 6" Name and Address of Current Reglistered -Agent ~ - - sw= .=~ - = 7-Name and Address of New Reglstered Agent—- . . R
Name
PROM' STEPHEN G ESO Street Address {P.0O. Box Number is Not Acceptable)
50 N. LAURA ST., STE. 3100
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 bath, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agenl signatura raquired when reinstating) DATE

FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ad Added to Fees

10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PTSD : [ Delete TITLE O change [ Addition
NAME GOLDSTEIN, FREDERIC S NAME

sreer aooress | 1061 RIVERSIDE AVE STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32204 CITY-S1-2P

TITLE 3 Delete TITLE [ Change [T Addition
NAME HAME

STREET ADGRESS STREET AGDRESS

CITY-ST-2IP CITY-§T-21¢

me T T T T T "Ooetee” — - e T =t - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ Delete TITLE [[] Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7ZIP

TITLE O pelete TITLE [ Cchange [ Addtticn
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does'not qualify for the exemption stated In Seclion 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
aof the corporation or the receiver of Wyustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi aJdre st R |ke empowerad.

SIGNATURE: Erefaie §. GoM)&ﬁ 03/21%3 SpY-28 -000é

-eHIE OF SIGNING OFFICER OR DIRECTOR cate? Daytime Phena #

5

b ]
<

CR2E034 (10/02)



