2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P93000007752 Msal‘ 07t» 20021. %}02 am
1. Entity Name ecre ary O a e
N & A ATES PA.

ECKERT, BENSO & SSOCI 03-07-2002 90045 034 ***150.00
Principal Place of Business Mailing Address
471 US HWY 17 SOUTH 4711 US HWY 17 SOUT
STE 3 STE 3 7
QRANGE PARK FL 32003 ORANGE PARK FL 32003 )
: " 0O A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

. 59-3 169705 Mot Applicable
4 Country Zie Country 5. Cerlificale of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Currenl Haglstared Agen: 7. Name and Address of New Reglstered Agent

ECKERT, W. KELSEA
4711 US HWY 17 SOUTH
STE 3

ORANGEPARK FL 32003 Y, City FL | ZrCode

= - . =~ | Name T

Street Address (P.O. Box Number is Not Acceptable)

8. The above named enti ng its registered office or registered agent, or both, in the State of Florida,

02—

SIGNATURE &, typad or p{ﬂed nar* of ragismm‘a'g'enl and titte if}: lcable. mTE: Registered Agent signatura required whan reinstating} f DATE
9. 1:his F:Qrporaé:n is eligible to saﬁéiy its Intangible O FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax fmqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added o Fees
(See criteria cn back) O Make Check Payable to Department of State
1. 4 OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _ |OP- O elete TME [J Change [T Addition
mve ., {ECKERT, WK NAME
sTreeT anoress 14711.US HWY 17 SOUTH STE 3 STREET ADDRESS
orv-s-ze {ORANGE PARK FL 32003 GITY-ST-2IP
TITLE VP ] pelete TILE O change 7] Addition
NAME BENSON, CHRISTINE R NAME
sTReeT ADDRESS {4711 US HWY 17 SOUTH, STE 3 STREET ADDRESS
orv-s-z |ORANGE PARK FL 32003 CITY-5T-21P
TITLE [ celete TILE [ change [ Addition
NAME NAME
—STREET ADDRESS |~~~ ~— = - e i tictaa b Rl R e e R N
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME : : -7
STREET ADDRESS STREET ADORESS
CIFY-S1-2P CITY-ST-ZiP
A

¥/ihe exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatlon ar the receiver ¢ tru Ge empov - i dt as required by Chapter 607, Florida Statutes; and that m?name appears in Block 11 or Block 12 if

b2 G- -l

13. [ hereby cerlify that the information sup;lane with this filing deeg not qualify

‘o

= — ! : v’ e S o
/fGNATunE AND TYNED O D NAMEPF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #
T

—

b RE U

ny

CR2E034 {9/01)



