2001 UNIFORM BUSINESS REPORT (UBR) S 17F§5‘(¥‘1D8 00 am
e , :
MENT Sp
DOCUMENT #  PO0000014520 ecretary of State
JULIA STARR SANFORD DESIGN, INC. ' % 09-17-2001 90008 049 ***550.00
V]
Principal Place of Business Mailing Address
2570-B 15T AVE. 25708 15T AVE. VYV UVUYiy
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
S N (RO WA
2510 1T eve . 2570 31 ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number Applied For
'FS@JQF\-‘D QP\‘C‘\ 'Béﬁf-t'\ .“:L F&Q.\‘“’irko \\-\F\ BHEAW . e 6-6[ ' 3(0 Z-l \ \4- Net Applicable
Zip Couniry ’ Zip Country ’ " . 8.75 Addition
3207 4 OS A 2.0 34 OS A 5. Certificate of Status Desired O l§ee Reqtﬁ?:c;to al
- . 6. Name and Address of Current Registered Agent  _. . _ . 7. Name and Address of New Registered Agent _
Name
MCCARR,QLL’ LORIE L PA. Street Address (P.C. Box Number is Not Acceptable}
2334 E. STATE RD. 200,STE.300
FERNANDINA BEACH FL 32034
City FL Zip Cede

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.

SIGNATURE
Signature, typed or printad name of registared agant and ttia if apphicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N ‘
" . , 10. Election C Fi in
Tax filing recuirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Tru;' Flnm dag::tlr?;uti:: neng 0 fdsd-e%?ohl!:i:e
(See criteria on back) O Make Check Payable to Department of State ’
11. - CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiE D O Delete TITLE [Cchange [ Addition
v SANFORD, JULIA STARR e
STREET ADORESS | 1012 LADY ST, STREET ADDRESS
crv-s1-2p | FERNANDINA BEACH FL 32034 OIT-ST-2IP
ILE D [ Deete TIMLE [Jchange [ Addition
e PETTINGILL, MICHAEL NawE
STREET ADDRESS 2570.3 '|ST AVE STREET ADDRESS
orv-s-2¢ | FERNANDINA BEACH. FL 32034 . . oy-s1-2 . ,
TTLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ belete TITLE £ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-2IF
TITLE L] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officet 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 Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

\" @ HRARLAAEL @ QeTtinaite Qi ol %0a-217-a550

SIGNATURE: Y\ weXwia X ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIEMING OFFICER OR DIRECTOR Oata Daytima Phone #

CwrReIn

CR2E034 (5/01)



