UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED E

¥. Entity Name 01-21-2003 90554 036 ***150.00
ACT PROPERTIES, INC.
Principal Place of Business Mailing Address
PO BOX 51213 PO BOX 51213
JACKSONVILLE FL 32240-t213 JACKSONVILLE FL 322401213
2. Principal Place of Business 3. Mailing Address l ’Il"lll |l| I|,|‘ "m |I|" ||m "m II"I ‘I.n ull‘ IIM Illu ll“ l"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-36?7955 Not Applicable
Zi ountr Zi ountr i
P Country 2 Country 5. Certificate of Status Desired ] $8.75 Additionat
o . N N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ I L
Name
A HAMlLTON COOKE’ ESQUIRE Street Address {P.0. Box Number is Not Acceptable)
1301 RIVERPLACE BOULEVARD
SUITE 2254
JACKSQNVILLE FL _32207-9036 ) City FL | ZpGode
3 A [ i j . pirpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
(NOTE: Registered Agent signatura raguired when reingtating)
7
FILE NOW!! FEE is $150.00
. Electi ign Fi i
Atter May 1,2003 Fee wil be §550.00 e o o ey 22,00 May oo
Make Check Payable to Florida Department ot State i '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition §
NAME TAYLOR, ROBERT NAME S
streer a0oRess | 908 NEPTUNE LANE STREET ADDRESS 3
CITY-S7- 2P NEPTUNE BEACH FL 32268 CITY-ST-2P a
ol
TILE D 7 petete e [ Change  [] Additicn @
NAME TAYLOR, EMILY J NAME
STREET ADDRESS | 908 NEPTUNE LANE STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL 32268 CITY-ST-2IP
Tme e - Ooeee,. . fme 1 _ . . _  DOecrange [JAddtion |
NAME NAME ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TTLE (O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE : [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE ] pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o] uahfy or the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under path; that | am an officer or director
gtas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
=]
L EABRED / //4/& 3 [-gotleodq
SIGNATURE AND TYPED OFI PHINTEP NAME OTSIGNING OFFICER OR DIRECTOR . Dag Daytlma Phona #




