2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

1730 KINGSLEY INC.

P0O0000072893

FE,

Secretary of State

01-21-2003 90553 039 ***158.75

Mailing Address
1730 KINGSLEY AVE, STE G
ORANGE PARK FL 32073

Principal Place of Business
1730 KINGSLEY AVE. STE C
ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59‘3661(1)0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P P VUG Name... .. e - . - -— -
PETERSEN! CALVIN D Street Address (P.O. Box Number is Not Acceplable)
1730 KINGSLEY AVE, STEC
ORANGE PARK FL 32073

City Zip Code

FL

8. The above named.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, ®ped or printed name of registarad agent and bitle if applicable.

(NOTE: Registerad Agent signature required whean reinstaling}

DATE

FILE NOW!I! 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
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE [ Change  [J Addition
NAME PETERSEN, DAVID S NAtE

STREET ADDRESS | 4777 LONG SLOUGH WALK STREET ADORESS

CIrY-ST-2IP ORANGE PARK FL 32003 CIry-ST-7P

TITLE DVP [ Delete TITLE T Change [ Addition
NAME MAHONEY, JOHN J Il NAME

STREET ADORESS | 111 FAIRWAY OAKS DRIVE STREET ADDRESS

oTY STZP | ORANGE PARK FL 32003 cimy-s1-2p

TITLE ovP ] Delete TITLE O crange [ Addition
e -|JOCA, STEPHENP - it g e

STREET ADDRESS 3285 MLDERNESS CIRCLE STREET ADDRESS i

CITY-5T-2P MlDDLEBUHG FL 32068 CITY-ST-7iP .

TITLE DST 7 Delete TITLE [ Change  [] Addition
NAME PETERSEN, CALVIN D NAE

STREET ADDRESS | 505 SALT TIDE WAY STREET ADGRESS ‘
cv-5T-2F [ ST, AUGUSTINE FL 32080 CIrY-5T-2P

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | 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 report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with 3

SIGNATURE:

h Al other fike empowered.

REDA % co.

% 703 po#aer20l/

R.OR FIRECTOR

T Date Daytirma Phons #

CR2E034 (10/02)



