2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUTLER POINTE PLAZA, INC.

P02000122340

Principal Place of Business
4141 SOUTHPOINT DR. EAST. STE. B

JACKSONVILLE FL 32216

Mailing Address
4141 SOUTHPOINT DR, EAST. STE. B
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90558 015 ***150.00

(R T

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
l \ 'L%UU 5’) ZO Not Applicable
Z. i et
P QOU”"Y - ze e e Courtry 5. Certificate of Status Desired O $875 A_ddltlonal
) Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> Name

. SILVERFIELD, GARY

" 4141 SOUTHPOINT DR. EAST, STE. B
JACKSONVILLE FL 32216

Street Address (PO, Box Mumber is Not Acceptable)

City

FL

Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and iitla if applicable.

[NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! 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
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

e D fr CSittant [ Delete e HfSld,&Kr SCCrd'cm.{ ) O Change  [radiion
NAME SILVERFIELD, GARY NAME —T- wey

smeer aooress | 4141 SOUTHPOINT DR. EAST, STE. B STREET ADDRESS (casure

arv-s-ze | JACKSONVILLE FL 32218 CITY-S5T-2P ‘
TITLE ] Delete TTLE ? 41 41 Southpoint DI’_ =1 chenge diticn
HAME NAME :

STREET ADDRESS STREET ADCRESS V' Ste B H’dﬁn brcedmﬁ
CiTY-ST-21P - o CITY-ST-2P J&CkSOﬂVIIle FL 32216 K .
TILE O pelete TITLE 4 1 4 1 SOUthpOlnt D r. Change I}Aﬂﬁion
HAME NAME

STREET ADDRESS stneer aooness | V- P i S‘te B LU.G‘ 6\\\}&(’6 \C{
CITY-S1-71P CITY-5T- 2P

TTE 1 Delat TITLE [] Change [dition
NAME o NAME 4141 SOUthpOlnt Dr. E

STREET ADDRESS srvegraooress |\ - ? Ste B M cmf\"%rd
CITY-ST-2P CITY-5T-2IF la CIES ony "" e El 3221 6

mMLE L1 Delste TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P ' CITY-51-2IP

TITLE {1 Delete TITLE Tl change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-7IP

12. | hereby certify that the informatipn supplied with this filin c?

indicated on this reporLor supplpmental report is true an
of the corporatlon or the ren

eive or rustee empowered tom

does not qualify for the exemption stated in Section 119,
accurate and that my signature shall have the sam# |
ecute this report as required by Chapter 607,

et l

iy NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D! B

{3)(i), Florida Statutes. | further certify that the information
| effect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

Lfo3 94333707

Dale

Daytims Phone #

CR2E034 (10/02)



