2003 FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

FILED

Apr 14, 2003 8:00 am

'DOCUMENT #  P01000018565

ecretary of State

%

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 cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation or the rece]

stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that
pcdress, with all other ke empowered.

RAEOLIRED

y name appears in Block 10 or Block 11 if

(f3-523)

[8/o3 Qo4

Daytime Phona #

b
1. Entity Narme o 04-14-2003 90040 016 ***150.00 -
PRINCETON POINT, INC.
Principal Place of Business Mailing Address .
7953 GREEN-GLADE-RD- 10920 BAYMEADOWS RD o
JACKSONVILLE FL 32256 SUITE 27120
2, PrmmpgﬂlacﬁBusiness ({ 3. Malling Address
eorusod Cloh @
Suite, Apt. #, elc. Suite, Apt. #, etc. l]/éECK HERE IF MAKING CHANGES
te City & State 4. FEI Number - Applied For
T;ACE(SQ{ V //e, /"é 59-3699704 Not Appucame
A . =T, | Y T e | T i T et em e (O ity — v [ e T L S s gty -=
%le C ountry P ountry 5. Cortifcate of Status Desied O $8.75 Additiorial ™
}lﬁ G Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Namg
SAFER’ ELIOT J Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i [
FILE NOW!!! .EEE 1S $150.00 l . o
. : 9. Election C Financin
After May 1, ﬁﬁ'ﬁﬁ f.ee will be $550.00 11‘ Trec ion ampagn lm neing $5.00 May Be
ust Fund Contribution. Added to Fees
Make Check Payable to Ffanda Department of State
10. L OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMLE P . [ Defete TME L_Q, Q I'_Pfch O Adoition | &
: S
e HOSSEN, MCHAEL o 44 0} we  [puckfe R[OM f/% lobh @d B s
SeeT anokess | 7953-GREEN-GHADE-RB- * S STREET ADDRESS [ oé S | Dear nboo 3
orv-st-ze | JACKSONVILLE FL 32256 CITY-T-7IP Ql V/I/e R Fé 5;?,5—(‘, %
TITLE S ' [T Delete TITLE [ Change (] Acdition 5
SHAME LINKENAUGER, NATALIE NAME
STRel ADDRESS | 4540 COBBLEFIELD CIRCLE W ) STREET ADDRESS . ] _ ) o _
sty | "JACKSONVILLE FL32224 = B B i} ' T
TITLE b [ celete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TITLE [ petete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY- 5T-2IP
TITLE [ Delete TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP Crry-s1-2ip
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



