2000 UNIFORM BUSINESS REPORT (UBR)

1- Eniy Name Apr 20,2000 8:00 am
SITE OPTIONS, INC. ecretary of State
04-20-2000 90066 008 ***150.00
Principal Place of Business Mailing Address
1551 ATLANTIC BLVD. 1551 ATLANTIC BLVD.
SUITE 200 SUITE 200
VACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3368 o - -
2301 Park Avenue, Suite 300 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Orange Park r FL 59—3342 196 Not Applicable
Zip Country Zip Country o , $8.75 Additional
32073 Usa 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name - - e
FRANSON, CHARLES J Street Address (P.O. Box Number is Not Acceptable)
1551 ATLANTIC BLVD.
SUITE 260
JACKSONVILLE FL 32207 , .
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {NOTE- Registered Agent signature requirad when reinstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Erﬁ:: IEE ﬂ((:jagw ;&ﬁ:jrﬂaﬂcmg n f{g‘gﬁ:ﬂ:‘é?e
{See criteria on back) O Make Check Payable 1o Depariment of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIME D,P,T, (X Change [ Addition
NAME HARTWIG, KELLY W NAME Hartwig, Kelly W.
stReeT aporess | 1918 COLONIAL DRIVE seet anoress | 1918 Colonial Driwve
arv-s-2¢ [ GREEN COVE SPRINGS FL 32043 CITY-5T-ZiP Green Cove Springs, FL 32043
THLE 0 O Dpelete TITLE [J Change  [] Addition
NAME WALKER-CLYDE NAME ' '
STREET ADDRESS | $406-N-GOVE-GOURT STREET ADDRESS
orv-st-z7 | ORANGE PARKFL=320 CITY-ST-2IP
TE S ' ' Cloelee . J§ mrie Dlchange [ Adcition
NAME HARTWIG, JENNIFER : NAME
steeeT ADDAzss | 198 COLONIAL DR STREET ADDRESS
crv-st-2F | GREEN COVE SPGS FL 32043 ciry-51-21 ) : - —
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - [ pelete TITLE {J Change  [] Addition
NA NAME
STREET ADDRESS
CITY-S§T-2IP
o [ Delete TITLE [ Change [ Addition
HAM . ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

13. | hereby certify that the informatiort supplied with this filing does not qua|ify'for the exemﬁtic;n stated in Section 119.07(3)(i). Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer cor director
of the corporation or the receiver or trustee empowered to execute this report as requirad by‘phapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,oronan’anachment ith an address, with ! other like empowere R .
SIGNATURE: (25 Wtuy ”ﬁﬂﬁé}iﬂ@“‘f di 19 4-1n-00 Qwai53537

SIGNATURE AND TYPED OR PRINTED NAME OF s:GangFu:ER OR DIRECTOR Date . Dayume Phone # v




