003 | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P95000072386 ecretary of State
1. Enliy Name .., . Sy 04-28-2003 91337 036 ***150.00
SAN MARCQ PETITES, INC. - :
Principal Place of Business * Mailing Address
2002 SAN MARCO BOULEVARD 2002 SAN MARCO BOULEVARD A4V h IV
SUITE 110 SUITE 110 . ' T L
B— 0
2. Fringipal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, ete, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3339287 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Aequired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name . . . - .-
SUSSMAN, LYNN K Street Address (P.O. Box Number is Not Acceptable)
9572 WATERFORD ROAD
JACKSONVILLE FL 32257
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printac name of registered agent and titie if applicable. {NCTE: Registered Agent signature required when reinstating} CATE
T
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Eprphoiior et B i
Make Chedk Payable to Florida Department of State
10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Dalste TITLE P—,T')D Pchange [ Addition
NAME SUSSMAN, LYNN K NAME
steer aporess | 9572 WATERFORD ROAD _ STREET ADDRESS
ar-st-ze | JACKSONVILLE FL 32257 CITY-ST- 2P
TNLE VPTD : [ Delete TME Ve S, D P Change ] Acdition
HAME SUSSMAN, CHARLES R NAME
STREET a0RESS | 9572 WATERFORD ROAD STREET ADDRESS
ory-st-2P | JACKSONVILLE FL 32257 CITY-ST-21P
TITLE . SD Jgtnehm TiTLE [ Change [ Addition
vme | PRICE, ROBERTA M - NAME - T . ’ -
STREET aDDRESS | 2826 FOREST MILL LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TILE 1 Delete TITLE [[IChange  [J Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP ‘
TME 3 celate THTLE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-§T1-2IP CITY-ST-ZIP
TITLE O palete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 7P I CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutaes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <2 SIENATAIRE BEQEIREAT R Sussman v dlatloz (04)395-8218

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

125%200

AY

CR2ZE034 (10/02)



