2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SITE OPTIONS, INC.

-

P95000078106 : tl‘

Principal Place of Business
230t PARK AVENUE SUIE 300
ORANGE PARK FL 52073

Mailing Address
1551 ATLANTIC BLVD.
SUITE 200
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

_CTEED
01 AUG 28 PH 3:33

T = eopenRy OF SIE,
- SECHET e e ORDA

- — R —

T e i SRR g e

CFRANSON, CHARLES J ~—-~
1551 ATLANTIC BIVD: - -~}
SUTE200
- JACKSONVILLE FL 32207~

e, e ew e e g e —

~Name. . -~ -

R i e R e

Street Address (P.0. Box Numbear is Not Acceptab'e)

City

FL I Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Reqisterad AQeri signatug raquired when rainstating)

Signanye, typed or printad naTa &f fegiatared agent and tila if apphcable

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects 10 do so.

FILE NOW!!! FEE IS $550.00

After Saplember 12, 2601 Fee will be $§750.00

10. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees .

O

13. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 1198.07(3)(i), Florlda Stalutes. | turther certify that the information
indicated on 1his report or supplemantal report is true and accurate and that my signature shall have the sama legal effact as it made under oath; that | am an officer or director
of the corporation ar the recaiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachmenl with an address, with all other like empoweared.

SIGNATURE

.l
N

7-2201  Got

2905327

= 00
SIGNATURE AN

TYPED OR PRINTED NANE OF SIGNING OFFfand OR DIRECTOR

Cate

Deytima Arone #

Suite, Ap!. #, etc. Suita, Apl. ¥, etc. O é; /] q' / O I qé'r)l O S 5 l a) m
City & State City & State 4. FEl Number I Applied For
. 89-3342196 Not Applicable
Zi l Zij Ci o
P Country P ountry s, Ceificate of Stats Desired O geae'gf'q L‘:?:ém"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

(See criteria on back) O Make Check Payable to Department of State

1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 N

TME DPT 7 pelste THLE T change [ Adgition | ©

NAME HARTWIG, KELLY W NAME [z}

staeen aooaess | 1818 COLONIAL DRIVE STREET ADDRESS §

CTY-5T-2P GREEN COVE SPRINGS FL 32043 ) CITY-51-2P 5

e 0 ﬂwae e Ochange  [J Addition | 5

NANE WALKER, CLYDE HAME 1

sweer aooness | 1400 N COVE COURT STREET ADDRESS

crv-st2¢ | ORANGE PARK FL 32073 CTY-St-21P "
r

e S [2 Detete TLE [JCrange  [J Addition |¢

NAME HARTWIG, JENNIFER NAME ’

smeersooness. 198, COLONIAL-DR = —orecrmnema—wer— i R STREET ANDRESS | ms et e e ke

CITy-ST-29 GREEN COVE SPGS FL 32043 R WA TS T mee TR @ e

TMLE (3 oeiete TME O changz [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.51- 2P CHY-S7-2P

TILE 7 Detete e D change [} Addition

NAME HAME

STAEET ADDRESS “STREET ADDRESS

CTY-51-TP £ITY-ST- 2P

L [ Delete TILE [Jchange  [] Agdition

NAME NAME

STAEET ADDRESS STREET ACDRESS

cIvy-sT-2p CITY - ST-2%



