2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000054560

NORTHEAST FLORIDA DEVELOPMENT COMPANY, INC.

Secretary of State

05-02-2003 90210 031 ***150.00

AV SSPBO00

Principal Place of Business
11737 CENTRAL PARKWAY

Mailing Address
205 OAK POINT LANE

STE A PONTE VEDRA BCH FL 32082
JACKSONVILLE FL 32224 us
us

11033889

2. Principal Place of Business 3. Mailing Address

W57

Centval Varkuwal

IIIIUII\HIIIIIVIIII!IIH!IIHIIIIUIIIIIIIlHIIIIlIU?IIIH!IIIHIII

Suite, Apt. #, etc.

Suﬂe ﬁ pL. #, etc.

9‘%

[0 CHECK HERE IF MAKING CHANGES

City & State fy & Slate 4. FEI Number Applied For
DQCLCL\Dn v ” t ., l’L- 59-3263096 Not Applicable
- , &
ap Gauntry 55}34 Clunry 5. Certificate of Status Desired X Ege-gesq S{rﬂmal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’P

PORTER, PAUL C Pa “‘ Cz orfec
2OS-OAKPOINTLANE—
RONFEVEDRA-BCH-H--32682

“Jagksoille

FL

ERY)

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or “or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigaature. typed or printed name of registerad agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

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

$5.00 May Be
Added to Fees

9. Electicn Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST 0 Detete TITLE Ol Change (] Addition | &
NAME PORTER, PAUL C - HAME g
STREET ADDRESS | 209 OAK POINT LANE STREET ADDRESS 3
orv-sr-z¢ | PONTE VEDRA BEACH FL 32082 ) o 5177 g
TME VP %ﬂ TTLE [ Ghange (] Addition | (&
NAME PORTER, CHERYL A NAME

STREET ADDRESS | 209 OAK POINT LANE STREET ADDRESS

cmy-ST-2F | PONYE VEDRA BEACH FL 32082 ciry-1-21P ‘

TITLE 3 pelete TITLE O change [ Addition
NAME - - NAME - oo

STREET ADDRESS STREET ADDRESS

GITY-S§T-2IP CITY-8T-2IP

THLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-7IP ]
TILE O petete TILE [ Change [ Addition
NAME NAME

STREEY ADTRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

"CITY-$T-21P CITY-87-2IP

12, | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronan attachment with an address, with all other like empowered.

(/5T REQUIRED

“// 3502 98y.9% T70

SIGNATURE: ‘l

SIGNATURE AMND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Date Daytimg Phone #




