2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90474 034 ***150.00

DOCUMENT #  P02000072054

1. Entity Name

IRONMEN MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address
4783 WINDSOR COMMONS CT. 4783 WINDSOR COMMONS CT.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of Business 3. Maiiing Address “Il”m I” ""I I{'u III” Ilm ""| |I””ml "I" IN’ m“ml |||[
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
05’ OS}-\ 1 S.O Not Applicable
Zip COUI’IIF}I Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - -t T T T - “'Name ™= - . - - - O .
Dol A. Green
KAUFMAN, STEVEN M .
. Street tiid ess (PO, ﬁ( Number is Not Acceptable) {_
4783 WINDSOR COMMONS CT. q7¢ ™ Royal "Fira" Tove

JACKSONVILLE FL 32224

Tug Buocln FL | %38

ement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

CEY, vk 1/[1;\{(73

Signature, wp@rmte‘d namf{)f}agisxarad agent and titie it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

. : i
8, The above named entity submits thig
the obligations |

SIBNATURE

FILE NOW!! -FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution, O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE Ochange  [J addition
NAME KAUFMAN, STEVEN M RAME

STREET ADDRESS | 4783 WINDSOR COMMONS CT. STREET ADDRESS

CITY-S5T-2IP JACKSONVILLE FL 32224 ] CITY-ST-2IP

TITLE D [ pelete TITLE [(JChange [ Addition
MAME GREEN, DAVID A NAME

STREET ADDRESS ] 4783 WINDSOR COMMONS CT. STREET ADDRESS

LiTY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP

TE e moc] o o i . -COoelete -~ ——§ LE.. . . - - .. = <IZ)Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [T pelets TITLE Ochange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TNLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2IP CITY-3T-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 if
changed, or cn an attac| with an addre Il ather like empowered,

SIGNATURE: s YARE RIS IN 7T er ‘V\‘V\(O‘b " QpY 2f0- 3204

SIGNATUREXMD TYPED wneu NAME OF SIGNING OFFICER OR DIREGTGR ¥ Gate Daytime Phene ¥

C/NPEN

AY

CR2E034 (10/02)

I
YT



