FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-10-2003 90105 013 ***158.75

DOCUMENT #  P02000120223
1. Entity Name :
HP/ASBURY COMMONS, INC. \/ :
Principal Place of Business Mailing Address
6917 WESTERN WAY STE 6 897 WESTERN WAY STE 6
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 )
2. Principal Ptace of Business 3. Mailing Address : I||||||||||‘|Ill| Mm “l“"m "m IIIII lllll ||||I “l’l “lll ‘l” I“l

Suite. Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEINu Appliad For

) gﬁ \ U.o’l'l "Vl Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired ?‘ fg.;fq ‘?::‘i,!ional
8. Name and Addms of Current Registered Agent . . . -7. Name and Address of New Reglstored Agent
e e o Newe . . . . . -

HOLM MALLORY G- Streol Address (P.O. Box Numtbse! is Nat Acceptable)

50 N LAURA ST STE 2800

JACKSONVILLE AL 32202

City FL | ZirCoce

8. ,The above named entity submils this stalgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registerad agent.

Y

Apr 23,2003 8:00 am

SlGNATURE : : S . :
‘a7 D Signature, wwpﬂmnumd-wlwwlmmlwm PN ‘mm:miwwwwmumwmm; N ' o DA!'E B B Sk
- FILE NOwll EEE IS $150.00 S :_ :' 9. Elaciion Campaign Fi'nancing $5.00 May Be
“+After May 1, 2000 Fee will be $550.00 T T Trust Fund Contribution, O  Added 1o Fess

Make Chaek Payable to Florida Department of State . ! .
A0 OFFICERS AND, DIF!ECTOHS_ o QM . . . . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN i1 ... |
Sime - ) D DDelaL-. TnE Ochange (O Additlon | N
waie -1 | COLEY, W ALEX e 2
sTheeT a00mess | 8917 WESTERN WAY STE 6 STAEET ADDRESS §
CITY-$1-2P JACKSONVILLE FL 32258 ciY-S1-2Ip g
e D ] pelete TIE Ochange [ Addition (%"
NAME CONN, JEFFREY A HAME

STREET ADDRESS | 8917 WESTERN WAY STE 6 STREET ADORESS

CirY-ST-2IP JACKSONVILLE FL 32256 CiY-SE-2P )

TME 7 Detets TALE [Qchage [ Addition
HAME N O (., SN U e

STREET ADDRESS STAEER ADDRESS

CiTY-S1-2P cny-stap

e ‘ 7 peete TE O Change [ Addition
NAME MAME

STREEF ADDRESS STREET ADORESS

oY-ST-2P CITY-§T-71P

TiNE TTLE O cChange [ Addition
NAWE HAME

STREET ADDRESS STREET ADORESS . .

A B crvst.ze . P I
[0 1+ TP T _OME- — e - . N -thditinn
NAME *2 30w NAME f - !
swesTApDReSs | T T T ; STREET ADCAESS by Ses ey ) oy e
B R CirY-sT-zp L — e

- 12. | hereby cerlify that the information suppliad with this filin does not quahfy I'or the exemption stated in Secllon 119 0 t(':i)(l) Flnrfda Stmules 1 further c:snliy thal the mformauon
~indicated on this reporl or supplementa,feport |s true and accurate and (hal my signature shall have the same legal effect as'if made under cath; that | am an officer or dirgctor
of the corparation or the raceiver or tr empowergd to execute thi raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o an an attachment with

SIGNATURE:

mnmon mmm:ozmomcmoﬁ L) Daytima Phona #

4lgloa  (904) 303-902




