2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Feb 17,2003 8:00 am

DOCUMENT # P00000103984 Secretary of State
1. Entity Name 02-17-2003 90288 031 ***150.00
CONTEMPO LIMITED, INC.
Principal Place of Business Mailing Address
202 NORTH 2ND 8T 202 NORTH 2ND ST
JACKSONVILLE BCH FL 32250 JAGKSONVILLE BCH FL 32250 :
I — A O
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number e Applied For
| L TS [N o ot o Appicati
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS’ MICHEALYN C Street Address (P.O. Box Number is Not Acceptable)
1125, 13TH AVE NORTH
JACKSONVILLE BCH FL 32250
City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Ragistered Agent signatura reguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
. 9. Eiect F
After May 1,2003 Fee will be $550.00 Tt Fond Conosion - 01 S9,00 May 8o
Make Check Payable to Floiida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O oelete THLE . [ Change [ Addition
NAME DAWES, DENIS M HAME
STReeT A0cREsS | 2277K SEMINOLE RD STRCET ADDRESS
orv-s-2p | ATLANTIC BEACH FL 32233 CHTY-ST-2P
TITLE VP [ belete TITLE [ Change [ Addftion
HANE MCCORMICK, BRIGETTA HAME
STREETADDRESS | 325 LAUDENCT . . _ STREETAODRESS | . . - -
Crv-sT-2f | PONTE VEDRA BEACH FL 32082 ciry-st-2p
THLE ST 1 pelete TITLE [J Change [ 7 Addition
te MCCORMICK, WILLIAM J NAVE
STREET ADDRESS | 305 | AUDEN CT STREET ADDRESS
civ-sT2p | PONTE VEDRA BEACH FL 32082 o512
TTLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TTLE ] befets TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

ith this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
owerad to ex # his report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
i ke ermpo -
¥

12. | hereby certily that the information supplieg
indicated on this report or supplementajfep
of the corporation ar the receiver or trugtpe

7

SIGNATURE: __ SIG/A)

SIGNATURE anMN‘rﬁo NAME OF SIGNING OFFICER OR DIRECTOR ¥ TDate ¥ Daytime Fhona #

fTURY BEAUIRRD  + 21206 quy-puy-2p3

;l

\’v

|




