2002 UNIFORM BUSINESS REPORT (UBR) Mar 22F‘1216%]2)800 am

DOCUMENT #  P95000051155 Secretary of State

1. Entity Name
NAUTICA INVESTMENTS, INC. 03-22-2002 90045 002 ***150.00

Principal Place of Business Mailing Address
13361 ATLANTIC BLVD. % JOEL B. GILES
JACKSONVILLE FL 32225 P.0. BOX 2861

2. Principal Place of Business

i Eii— AT

AV PBELEYO

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
59'3323830 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
G]LES' JOEI‘ B Street Address (P.C. Box Number is Nat Acceptable)
200 CENTRAL AVENUE
STE. 2300
ST. PETERSBURG FL 33701 City FL [ Z» Coce

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

CR2E034 (9/01)

SIGNATURE
Signeture, typed or printad name of registered agant and title if applicable, {NOTE: Registered Agent signatura required when rainstating} DATE
9. This corperation s eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 10. E:ﬁ::'?: r?c’a(r:ngrilrgi;guzg:ncmg iﬁggﬂ“ﬂgfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O oelete e DPS XX Change [ Addiion
NAME DODSON, J. T JR. NAME DODSON, J. THOMAS, JR.
STREET AUDRESS | 13361 ATLANTIC BLVD. smeeTanoress | 13361 ATLANTIC BLVD
orv-s1-2p | JACKSONVILLE FL oiTy-sT-2p JACKSONVILLE FI, 32225
TITLE AST O petete TITLE AST XXchange [ Addition
NAME DODSON, JEAN M NAME DODSON, JEAN M.
STREET ADDRESS | 13381 ATLANTIC BLVD. ‘ SREETADDRESS | 13361 ATLANTIC BLVD
un-s-2¢ | JACKSONVILLE FL / CN-S-2F | JACKSONVILLE FL_ 32225
TITLE AS MDelete TITLE [ Change [ Addition
HAME WOOD, RENE M RAME
staest aooness | 5401 WEST KENNEDY BLVD STE 751 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Deeta TITLE [ chenge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O vslete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___- ol ) il m 3/7/01 @Oﬂ%l—ﬁtoas

ata Daytirma Phons #




