2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

fHE

Jan 17,2003 8:00 am
Secretary of State

[ =~ a sl |

DOCUMENT #  P95000076709 3
1. Entity Name 01-17-2003 90057 010 ***150.00 <
THE.3601 CORPORATION
Principal Place of Business . Mailing Address . ,
'3601 OCEAN DRIVE SOUTH " 3601 OCEAN DRIVE SOUTH bUuU01%0
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3343 130 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — —_— = = v— — - — —
HAMILTON’ RICHARD M. . Street Address (P.O. Box Number is Not Acceptable) .
3601 OCEAN DRIVE SOUTH ‘ )
JACKSONVILLE BEACH FL 3225
: 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agenl and title if applicabla. (NOTE: Registerad Agent signature required when reinstaling} CATE
=3
FILE NOW!!! FEE IS $150.00 ! S
N . El
Atar May 1, 2000 Foowilbe 555000 ST s $5.00 ue o
Make Check Payable to Florida Department of $tate ’
10. QFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O pelete TTLE [IcChange  [J Addition g
NAME HAMILTON, RICHARD HAME S
streeT anoress | 3601 QCEAN DRIVE SOUTH STREET ADDRESS g
CITY-ST-2IP JACKSONVILLE FL CITY-§T-21P <
o
TITLE ST 1 pelete TITLE [ Change [ additicn 5
HAME NUSSBAUM, RHETTA NAME
STREET ADDRESS | 3601 QOCEAN DRIVE STREET ADDRESS
owv-st-2p | JACKSONVILLE BEACH FL CIry-81-21IP
TITLE - O Delete. — - Tme — . e e e [ Change [ Addition
NAME NAME N ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ vetete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CiTY-ST-2IP
TITLE O elete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and t
of the corporation or the receiye? g trustee empowered to execute this r

changed, or on an attachm an address, with 51?7 like erppoyfered.
L]
L FoR il " iy [1 Lo
el R neA 1115 /o %

t my signature shall have the same legal effect as if made under oath; that { am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

7Y 29 573

Dats

SIGNATURE: _ /
SIGNATURE ABTYPED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTO)
W /AP N W . YN s -AML,

Daytime Phone #

s




