|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAKE ASBURY PLAZA, INC.

P94000053344

Principal Place ¢f Business

462 KINGSLEY AVE.
SUITE 10t

ORANGE PARK'FL 32073
us

Mailing Address

462 KINGSLEY AVE.
SUME. 101

ORANGE PARK FL 32073
Us

2. Principal Place of Business

3. Mailing Address

FILED

May 28, 2002 8:00 am

Secretary of State

(05-28-2002 90728 007 ***550.00

LT

e
.
farad

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3297930 Not Applicable

Zi Count Zi Count it

P Ly " ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Requirad
;- €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

—-TOLSON, JOHN IR s
#62 KINGSLEY AVE., STE 101
ORANGE PARK FL 32073

" Street Address (P.

Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

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

{NOTE: Registered Agent signalure required wl

hen reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacis o do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TILE PD 1 Delete TILE [ change [ Addition

NAME KERRY RIFKIN NAME

sTReeT ApoRess | 3815 ELRIDGE AVE STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST- 2P

TITLE VPD ' O Delete TILE [ Change [ Addition

NAME CHARLES L. COTTEN NAME

STREET ADDRESS | 4549 BASS PLACE SOUTH STREET ADDAESS

orv-st-20 | JACKSONVILLE FL 32210 CITY-5T-2P

TITLE STD : O Defete TITLE {J Change [ Addition
=MAUE- o JOAN:EBAZLEY T e L I Y et mm -

STREET ADDRESS | POB 868 ’ STREET ADDRESS

CITY-ST-72iP GREEN COVE SPRINGS FL 32043 CITY-57-2IP

TITLE D : ) O pslete TTLE [ change [ Addition

NAME CHERYL M. DELLINGER NAME

STREET ADDRESS | 930 BIRDWOOD DRIVE STREET ADDRESS

CiTY-ST-21P ORANGE PARK FL 32073 CITY-5T-21P

TITLE D O palete TITLE [JChange [T Additicn

NAME OMAR E. DAJANI NAME

STREET ADDAESS | 3829 TIMUQANA ROAD STREET ADDRESS

GiTY-5T-2IP JACKSONVILLE FL 32210 CITY-ST-2I

TILE D § . O Delete TITLE (O change  [J Addition

NAME STEPHENS, HINSON L. NAME

STREET ADORESS | 44() KINGSLEY AVE STREET ADDRESS

orv-st-2p [ ORANGE PARK FL CiIY-5T-2P

13, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07
indicated on this report or supplemental repert is true and accurate and that me

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Qe ) 5 L2 OUIRED

y signature shall have the same legal effect as if

made undey, oath;
Florida Statutes; and

{3Xi). Florida Statutes. 1 further cerlify that the information

that I am an officer or diractor

that my name appears in Block 11 or Block 12 if

S5 9 D2 Poy-28-<077

HONATURE AND TYEFD OR PRINTEGHIIME ch:cumc. OFFICER OR DIRECTOR

Dats

Daytime Phone #

s nona R

CR2EQ34 (9/01)




