2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PLEASANT POINT REALTY, INC.

P94000021305

Stszp 06, 2001 8:00 am
ecretary of State

09-06-2001 90052 013 ***550.00

J

Principal Place of Business
401-8 NORTH STREET

GREEN COVE SPRINGS FL 32043
us

Mailing Address

P.0O. BOX 13%
4018 NORTH STREET

GREEN COVE SPRINGS FL 32043

- nwwvewww

A0

aopal Place of Buslnessr+h (SI_VQCJ

ﬁ s oo By 195

;zlne, Apt. #éc.

Suite, Apt. #, elc.

o

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
l’( f gﬁ()e, %ﬂhﬂﬁj IZ Vt‘fiu &Uﬂ Sﬁﬂj HJ 59-3244311 Not Applicable
Courfry & o . $8.75 additional
5. Certificate of Status Desired ] v
Jam/ 3 Ay 9 g,wg 3 f?—;/ Fee Roquired
6. Name and Addfess of Current R v gistered Agent / 7. Namo and Address of New R ed Agent

COLSONJSHELA D.
724 CYPRESS ST. N.
GREEN CQVE SPRINGS FL 32043

IR BT el g T T e | B

»Name=SA = \, = AT

Street Address (P O. Box Number is Not Acceptable)
<) Y fress S /.

o [ reens Cove Speings FL | 5%«

8. The above named entj

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the f!tate of M\da

/aw/)/

fo. typsd or printed name of registered agent and title if applicabie

{NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE [ [ pelete TITLE [Jchange [ Addition
NAME COLSON, SHEILA D. NAME

STReeT aborESS | 724 CYPRESS STREET STREET ADDRESS

crv-sr-zp | GREEN COVE SPRINGS FL CITY-ST-2P

TILE 8T {1 Delete TITLE [J Change 3 Addition
N COLSON, SHEILA D e

STREET ADDRESS | 724 NORTH CYPRESS STREET STREET ADDRESS

crv-sr-2» | GREEN COVE SPRINGS FL 32043 o-5T-2°

TILE O Delate TITLE [ change [ Additin
NAME N i ) MAME

SReEl poRess |~ T T T e T T s - RS SRETADDRESS [ T TR eSS L 1T TR s T e
CITY-ST-2P CITY-8T-7IP

TILE [J Delete TITLE [ Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TNLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-5T-2PP

TITLE [ petete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does nat qualiify for the exemption stated in Séction 119.07(3)(). 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 t am an officer or director

of the corporation or the receiver or
changed, or en an attachment wi

siee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hddress, with all other like empgwered.

=1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1v 2289010

CR2EC34 (5/01)




