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FILED
Jun 27,2001 8:00 am

 DOCUMENT # POO000005942

" 1. Emity Name

EXPRESSIONS OF FLEMING ISLAND, INC.

Maliing Address

1432 COURSE VIEW DRIVE
ORANGE PARK FL 32073

Principal Place of Business

1432 GOURSE VIEW DRIVE
ORANGE PARK FL 32073

Secretary of State

06-04-2001 90007 035 ***550.00

2. Principal Place of Rusiness 3. Mailing Address
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B. The above named entily submits this slatement for @ purpose of changing its

egislered office or registarad agent, or both, in the State of Florida,
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(NOT:  Aegstered AgEm Sx;naluie raquwed whan feinstating)

- 7
9. This corporation is eligibie 1o salisfy ils Inlangible
Tax filing reguirement and elects to do so. N
{See criteria on back)

YFILE NOW; 1 FEE IS $150.00
After MAY 1, 2( )1 Fee will be|$550.00
Make Check Payal le to Departrplent of State

10. Elsction Campaign Financing
Trust Fund Conttibution.
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13. i hereby certify that the informalion supplied with this iil‘mg does not qualify i - the exemption staled in Section 119.07(3){i}, Fiorida Statules, 1further certify that the information
1 accurate and that ny signatura shall have the sama legal elfecl as if made under oath: that | am an officer or direclor
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