* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000015588 FILED
1. Entity Name Mar 21, 2000 8:00 am
FLETCHER REALTY IIf, INC. Secretary of State
03-21-2000 90067 038 ***150.00
Principal Place of Business Mailing Address
1548 THE GREENS WAY PQ BOX 1219
4 PONTE VEDRA BCH FL 320041219
JAX BCH FL 32250 us WY 3 -
us
F T s AR RO BIAL
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3172827 Nat Applicable
Zi Country o Country 5. Certficale of Status Desiec ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELCHING' STEPHEN D Street Address (P.C. Box Number is Not Acceptable)
1548 THE GREENS WAY
APT 4
PONTE VEDRA BEACH FL 32082 iy TREED

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signatyre, typed or orinted name ot registered agenl and tiile if applcable. {NOTE" Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trj; !ggndaé";?'r?bnuﬁg':”cmg O fdségﬁohg?ése
(Ses criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TALE [ Change [ Addition
NAME FLETCHER, PAUL 2 HAME
STREET ADDRESS | 1548 THE GREENS WAY STE 4 STREET ADDRESS
eITY-ST-2IP JAX BCH FL 32250 CITY-ST-7IP
TITLE voT O Delete TILE [ Change [ Addition
NAME FLETCHER, JEROME § NAME
sTReeT ADDRESS | 1548 THE GREENS WAY STREET ADCRESS
CITY-53-21P JAX BCH FL 32250 ’ cry-s1-21p
TITLE v (7 Delete TE [ Changs  [] Addition
NAME MELCHING, STEPHEN D HAME
sTReeT aDoRESS | 1548 THE GREENS WAY STREET ADDRESS
CITY-ST1-2IP JAX BCH FL 32250 CITY-5T-ZIP
mie S O Delete TILE Dithange {1 Acdition
NAME HUTCHINSON, FRANCES F NAME
sreet 400RESS | 1548 THE GREENS WAY STREET ADCRESS
CITY-57-21P JAX BCH FL 32250 CITY-§T-2P
TITLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [T pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exsmption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like ampowered.

2/4[00 q04- 28%-6L921

Date Daytime Phane #

SIGNATURE: TG can 3 Kl
SIGNATURE AND TYPE R PRI D NAME OF |G¥|NG QOFFICER OR DIRECTOR
L cve tay \}I

JRS—

CR2E034 (9/99



