' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P95000051155 ecretary of State
1. Entity Name 04-16-2003 90205 028 ***150.00
NAUTICA INVESTMENTS, INC.
Principal Place of Business Mailing Address
13361 ATLANTIC BLVD. % JOEL B. GILES
JACKSONVILLE FL 32225 P.Q. BOX 2661
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'3323830 Net Applicable
Zip Couniry “p Country 5. Certificate of Status Desired (| $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered-Agent-=-= == == - =|"" = %= 7 2=""7 Name and Address of New Registered Agent
NameCFRA, LLC
G"'Es’ JOEL B Street Address (P.O. Box Number is Nat Acceptable)
200 CENTRAL AVENUE 777 South Harbour Island Boulevard, 5th Floor
STE. 2300 \
ST. PETERSBURG FL 33701 City FL |.Zogose
Tampa 33602-5730

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

SIGNAT Joel B. Giles April 9, 2003
Signayg‘ tyﬁed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
 FILE NOW!! FEE IS $150.00 . o
\ 9, Election C ign Financin, P
o room eewtmsmote Deckn Canpon v $5,00 o o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O petete TITLE X change [ Addition
NAME DODSON, J. THOMAS JR RAME DODSON, J. Thomas
stReeT ADDRESS | 13361 ATLANTIC BLVD. STREET ADDAESS
erv-st-ze | JACKSONVILLE FL 32225 CITY-3T-2IP
TIMLE AST [ Gelete TITLE [1 Change  [J Addition
NAvE DODSON, JEAN M v |
STREET ADDRESS | 13361 ATLANTIC BLVD. STREET ADDRESS
CiTY-S1-2p JACKSONVILLE FL 32225 GirY-7-2°
TITLE - — - - = peletg™ = -~ Mg =~ | - o= mmesm oY emrmee— e = 2] Change” ~ ] Addition ™)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P GITY-ST-2P
TIMLE O peletz TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TRLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ elete TITLE [J change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this f\hng does not gqualify for the exemption stated in Section 119.07(3)(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 empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf cther like empowered, .

DA @Vﬁﬁ@unﬁﬁ[}homas Dodson, April fg , 2003

e,
SIGHATURE AND TYPEB-G#Y PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pres id ent Dats Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



