N FILED
2001 UNIFORM BUSINESS REPORT (UBR  Aug (09, 2001 8:00 am

DOCUMENT #  PO0000077456 . Secretary of State

1. Erity Nams 07-27-2001 90002 040 ***550.00 £
421 KINGSLEY, INC.
Principal Place of Businass Mailing Address
421 KINGSLEY AVE. BLDG. X0 421 KINGSLEY AVE. BLDG. 200 , oo
ORANGE PARK FL 32073 QRANGE PARK FL 32072 ' . - | .
3 Frncpar Flace o Businods 3 Maiing Addiess “II“I" I" "I" "m "m ,m]“lm "m ‘"’“"" I"I"”’I II" Im
- Suite, Apt. #, etc. Suile, Apt. 4. elc. DONQOT W‘HITE' IN THIS SPACE
i
City & Stats City & State 4. FEI Number ) 1__lApplied For
. GA-—2Aplplel K [ [Not Appiicabi |
Ea— = —_—r— - - - S Py kel WYY =1 T WL !
T Zip e s s [ Cotmty T Tz Country I - $8.75 additional
5. Cerlificate of Status Desied | [ Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Reg! Agent e
T . —— — T— — il
BARTLETT & DEAL ;
& PA Street Address (P.O. Box Number is Nal Acceplable)i
50 N AtA, STE 103 !
PONTE VEDRA BEACH AL 32082 L
City " FL I Zip Gode
i\#@: 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.
A
};GNATURE
4 Signature, typed or primed rame ol registered agent and it i appicabie. {NOTE: Regictered AGan! Signanune requiras when rénsiatng ) DATE
9. This corporation is eligibte to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Elegtion G a0 Fi . -
Tax fling requirement and elects to 6o so. After September 12, 2001 Fee will be $750.00 o TR et fi-g?o"g:*;f" i
(See crilefia on back) )2( Make Check Payable to Department of State i u
. * OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 i
TEE [7) 1 Deiete e ; Ochange O Addition | S:
NAME WEISS, ERIC A MD NAME a
sween anoess | 421 KINGSLEY AVE, BLDG. 200 | STAEE ADDRESS é
CiTY-5T- 1P ORANGE PARK FL 32073 CIY-ST-7 ]
TIE O veleta TE O change [ Addition 5
NAME HAME
e { - STREET ADORESS | - _ |} svazeT aoRESS
CTY-S1-2P e i i )
TIE O Detete me ! O change [ Addition
e HANE s N R T . I P
ST sk ApbRess T T T = * “§TREET ADDRESS | - R
Y-St 7P oy -S1-2P !
Ru3 O3 elete TmE J I change [ Additien
NAME NAME : .
SIREET ADRESS STREET ADDRESS
CITY-5T-2F CITY-51-2P .
TITLE 1 petzte Ine [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' I
&ITY-S1-2F ' CITY-57-27P !
Tme ' [ peete me | [ Change [ Addition
NAME MAME |
STREET ADRESS STREET ADDRESS !
CITY-S1- 2P CITY-SI-2P |

13. { hereby certlly that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Slatutas. | futther cerify that the information
indicated on this report or supple repon is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiv trustee pmpowerad 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121!
changed, ar on an attachmentwilh an addrgss, with all other like erpowered.

: I
SIGNATURE: AR AL RERINFERTE Lo, sr ﬁl‘u La | W - Lispe

SAGN.AYI:'E AND TYPED OR PRINTED NAME OF SIGMNG OFFICER CR DIRECTOR Daywma Phone




