“;‘

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 13, 2002 8:00 am

Secretary of State

PEOUSNUMENT # P 0 01 90 / 05-23-2002 90062 022 ***150.00
. En ame
OLEANDER ASSOCIATES, INC. /
Principal Place 4 Business Malligg Address ‘
U8 RO 4646 YASYT CLUB RD —
220 JACKSO 0
L5 B2y BLID Lol F&KREEF{_—SP —
N : y
Joconoille Wy Seontille S AN 0 O A AR
2, Principal Place of Business 3. Mailing Address . - : : . .
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—328292 1 Not Applicatte
Zp Country Zp Country 5. Certificate of Status Desired [ ?:;-;’esq Additional
! 6. Name and Addresa of Current Registered Agent _ Agaem )
) AN e T e e e =y =
o HULLVIRGINB M - o e = s 1955 (0. Bo & NaLACceRtabh
4848 YACHYCLUB ROAD T Nz
JACK LLE FL 32210 -
Y/ R4 T Seceaooulle L[
8. The above nWbmﬂs Weﬁ changing its registered office or ragistered agent, or both, in the State of Floriga.
camne X7/ C/7/02
smm.b«mwwmfmom‘u‘&vdw and Ttls  appiicable, {NOTE: Ragl Agent faquired when rensiabng VAR |
9. This corporation Is eligible b satisfy its Intangible FILE NOWH!I FEE IS $150.00 . Lo
Tax filing requirement and lects to do so, After May 1, 2002 Fee will be $550.00 10. 5::::,3:;825:1:,?:“;::“0'"0 fdsdﬂqun;zsae {
(See criteria an back) (] Make Check Payable to Department of State ’ l
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ’
e .|PD O teleze Tme Ve =nange (] Addiion | 5
NAME HULL, VIRGINIA M NAME CobRN L e 72. . , &
STREET ADoRess | 4646 YACHT CLUB BLVD STREET ADORESS | oo e ESEE S\ TN g
cry-sr-ap | JACKSONVILLE FL CITY-ST-2IP Qacva etz WFC 3220 g
it
e VPST O Detete e \/ ﬁ"::l" P e [J Additon | 5
NAME HULL, HENRY H SR NAME d'BzE' BLD
smeer anoress | 4648 YACHT CLUB BLVD smeeTAporess | (Forleler D -
orv-st-20 | JACKSONVILLE FL OFY-T-2p DA sy L“E, L 322t
e ’ 3 Deiete me O Change ] Addition
I e el WME L e . o
o[~ STREETADDRESS | - o e oo —— L — [ - STREET ADDRESS . eyt e v ——— - - b =
CiTY-ST-2P CITY-ST-21P
e [T Desete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7IP _ CITY-51-21P
TNLE - O Detete TIE O change [ Andition
NAME NAME R
STREET ADDRESS e STREET ADDRESS
oSt M CITY-57-2P _
TnE tai . O pelere O change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-st-21p CITY-5T-2P
13. | hereby certify that the information supplp o3 notgqualify for the exemption stated in Sectian 119.07(3Xi). Florida Staluvtes. | further certify thal the information
indicated on this report or supplementaf re afcura i/: that my signature shail have the same legal efect as if made under alh; that f am an offlcer or director
of the corporation or the receiver or tf Pfcufiythis report as required by Chapler 807, Florida Statutes; and that my name appears In Block 11 or Biock 12 if
changed, of on an attachme 2 isyBrnpowere q D‘F
Y I TR —
SIGNATURE: PACOL SRy L TSioeen 4-,éq /92 724 ~13&
) o’mnzossrmommonc*rpn Cats ¥ FA Daytime Phone # \
' [ 7 : —




