FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am
DOCUMENT #  P01000072655 Secretary of State

1. Entity Name

HOMESITE DEVELOPMENT CORP. 02-06-2002 90021 033 ***150.00
Principal Place ot Business Mailing Address

220 ODOMS MILL BLVD. 220 ODOMS MILL BLVD.

PONTE.VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL. 32082

OO R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
55 - 3473 b oo Nat Applicanie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S" C > ’
FISHBACK, ROBERT H JR UNiLLA ul
' : : Streel Address {F.0. Box Number is Not Acceptable)
424 EAST MONROE STREET
SUIE F A 20 Oboms M RLVD,
JACKSONVILLE EL.32202 City ip Code
fonre Venea By FL |33%% a0

8. The above narfed entty submits this statemgnt for the purpose of chang‘?s registerad office or registered agent, or poth, in the State of Florida,

Gounjua CRANEN |- 2l-0x

SIGNATURE
Signyturl, typed of printed name of registered agent and Gle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
\‘
" Tacting oasromon macous 0doso. " | AtorMay1,2002 Fes il e g5a00 | 1% EcionCampakn Francng - $5.00 way s
=0 ’ ’ - Trust Fund Contribution, O Added tc Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Ol change  [J Addition
NAME CRAVEN, LAWRENCE NAME -
streeT aDoRess | 220 ODOMS MILL BLVD. STREET ADDRESS ‘
crv-st-2p | PONTE VEDRA BEACH FL 32082 CITY-ST-ZP
TiLE Dirkcwe. 7 Delete TILE [JChange  [J Acdition
NAME GUNILLA CRAVEN NAME
STREET ADDRESS | A © O Doms Miu HWID STREET ADORESS
CiTy-ST-2P PonNre VEDRA 6% o 32082 | o
TILE . . O] petete A e (Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIRLE O Delete TTLE [] Change (] Addition
NAME . NAME
STREETADDRESS | © - STREET ADDRESS
e CITY-ST-2IP
THLE LT 7 Delete TITLE Ol change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 7P CITY-ST-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-$T-21P

13. | hereby certify that the Infgrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporfor fupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thfe rgceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cpanged. or on an atichiment with an addrfYes, with all other like empowerad.
SIGNATURE: k;;g.;:;ﬁ&”—«vi S BEDGONIEA CRMisn)  1-2l-00  Foyf -2%0- 5§95

\_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (9/01)



