2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT,(UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #  P02000127440

FOURAKER PROPERTIES COMPANY

Secretary of State

05-02-2003 90368 016 ***150.00

Mailing Acidress

428 WALNUT STREET
GREEN COVE SPRINGS FL 32043

Principal Place of Business
2301 PARK AVENUE. SUITE 402
ORANGE PARK FL 32673

2. Principal Place of Business 3. Mailing Address

AR A

428 WALNUT STREET 428 WALNUT STREET

Suite, Apt. #, stc. Sutte, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
GREEN COVE SPRINGS, FL GREEN COVE SPRINGS, FL 03-0495Q948 Not Applicable
Zio - ) Fddntry Zip Country 5. Certificate of Status Desired O ?eae ggﬂﬁfég“ma’

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

N
DUVAL, STEPHEN J.
S)Jﬁeé AWX]?,%]‘LPI% Bg%ﬁltmﬁ)r]e:‘r is Nol Acceptable)

DUVAL, STEPHEN J
2301 PARK AVENUE, SUITE 402
ORANGE PARK FL 32073

i Zip Cod
Y GREEN COVE SPRINGS, FL 52043

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘M S‘\-leheh Y B\LYCLK 2-20- 273

Signature, Wﬁd or printed namse ol registered agent and tits if apphcabﬁ.. (NOTE: Regis\wed Agent signature required when reinsteting) DaTE

8. The above named entity subi
the chligations of registerad

SIGNATURE

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

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Bo
Added to Fees

10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * O Deete e DP O change X Addition
NAME NAME FOURAKER, CAMELIA J.
STREET ADDRESS sieeraoofess (1007 HOLLY LANE
GITY-ST-2P CITY-5T-2P JACKSONVILLE, FL 32203-3177
TITLE 3 celete TTLE [JChange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
_TMLE ‘ A . [ Detete TILE ) [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-ZIP CiTY-5T-2P
LE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-2IP
e (O pelete mLe [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 efiect as if made under oath; that | am an officer or director
of the cerporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changead, or on an attachment with an address, with all cther like empowered.

o o /
SIGNATURE: ___ SR T /AR ARl

SIGNATURE ANDTYPED OR PRINTED umeyl ﬂémnh?umcsw DIRECTOR

Daytime Phona #

" CR2E034 (10/02)

|

> :



