2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000102415

BOARDWALK AT MORRIS BRIDGE |, INC.

_

Principal Place of Business
3600 N.W. 43RD STREET

SUITE CA
GAINESVILLE FL. 326068127

Mailing Address
3600 NW. 43RD STREET

SUITE CA
GAINESVILLE FL 328068127

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc,

FILED
Aug 14,2003 8:00 am
Secretary of State

08-14-2003 90071 047 ***550.00

BRI U

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
H4R-A003492, Mot Applicable
“ip Country ap Country 8. Certificate of Staius Desired O $8'75 Additional
Fee Required
— . -B..Name and Address of Current Registered Agent. —-- —---. —- [ - - .. - - __T.-Name and Address of New Registered Agent ————
Name
TRK |

Plo OWSK' JOEL s Strest Address (P.G. Box Number is Not Acceptable)
317 -71ST STREET
MIAMI BEACH FL 33141

City Zin Code

FL

8. The above named entity submits this statement 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.

)
SRANATURE

Signature, typed or printed nama ot ragistared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOWII! FEE IS $550.00

After Septernber 10, 2003 Fee will be $750.00

9. £lection Campaign Financing
Trust Fund Ceontribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TMLE D 1 Detete TILE [ Change [ Addition
HAME KISSEL, WALDEMAR F JR _ NAME

sTReeT nDREss (3600 N.W. 36TH STREET SUITE C-1 STREET ADDRESS

orv-st-ze |GAINESVILLE FL 32608 CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME | . —— P i — — — [ Delete LE . ) - = [OChange [ Addition
NAME .. NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-ST-2 ‘

ME [ celste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2P CITY-ST-2IP

TLE [ Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS iy STREET ADDRESS

CITY-ST-2IP : CiTY-$7-2P

12, | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
mfdlcated on this raport or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that [ am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an gitachment with an address, witk=tTother liksrempowergd.

SIGNATURE:

Laytime Phone #

AV E182000

CR2E034 (4/03)



