FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P02000108015 Secretary of State
1. Eniity Name 03-27-2003 90067 014 ***150.00
AEGIS MGT., INC.
Principal Place of Business Mailing Address
P. 0. BOX 2055 P. 0. BOX 2055
PONTE VEDRA FL 32004 ‘ PONTE VEDRA FL 32004 ..
2. Principal Place of Business 3. Mailing Address ”"“m ||| "Hl “lu II"' "m “m "I" ||||l m” Illll "lll lmllll
‘00 L XECV nu—w»y
SS“:j }Ap;f ;tc 1) Sulte, Apt. #, efc. ‘%CHECK HERE IF MAKING CHANGES
ity & State - City & State 4. FEI Number Applied For
p:O R TE VkaA 4 F L— 2 ‘7}’ $Dé 95’7{4 Not Applicable
'IQZIPLVO&;?, - - '__Co_ury_g, e *- - Lountty e 5. Certificate of Status-Desired O --gg.;glﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N L0 N T Ewiié
LEON’ LSAM Street Addre5§ (P.O. Box Number |s Not Acceptable)
5095 US 1 SOUTH D~V0 EXECVTIVE WA Y
ST. AUGUSTINE FL 32086 _ SV TE 1))
PoNTE VEOIRA FL |#%Fe2

8. The abcve 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 1 d agent. . e
SIGNATURE @W J O bLA’ 7. //’/W}/‘( G g/Z Z/C) z

L4

Signatug; twadd or printed name of registersd agehand WG TRppicable. {NQOTE: Ragisterad Agent signature raquired when reinstaing} DATE
FILE NOW!! FEE IS $150.00 .
. i ign Fi
After May 1, 2003 Fee will be $550.00 e ot e anend. - $5.00 way oo
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE =) . [ Delste TITLE O Change [ Addition
NAME NORN T, Fuwisry G HAME
STREETADDRESS | Ao EAEC VTIvVE WAY S-/2/ STREET ADDRESS
CITY-ST-2IP Porm T ¥ VEKORA, FL Zzip Pz CITY-§7-21P
TILE v O Delete TNLE {JcChange [ Addition
-
NAME NAME EwWiN & NAME
srEETADDRESS | D00 EAECV TVE WhAY S -7V STREET AUDRESS
CITY-ST-7IP ’00 N TF v 'lﬂ‘dﬂ/ﬁ‘r Fi~lzpfz-_ Jomstoe [ ool e L i
TITLE i (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-ZiP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete, TITLE [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-S$7-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME N name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Stanutes. | 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attap t with an address, with ali other like empowered.

SIGNATURE: AE REQWOWIED, cw/ G 2/28/D3 OOy - 240~/ L

FED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirna Phone #

" / SIGNATURE AND TYPED OH P

CR2E034 (10/02)

—_—r



