2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Mar 13, 2003 8:00 am

DOCUMENT #  P95000078106

1. Entity Name

SITE OPTIONS, INC.

Secretary of State

03-13-2003 90095 026 ***150.00

Principal Place of Business
1918 COLONIAL DRIVE

Mailing Address
P.O BOX 7776
JACKSONVILLE FL 32238

- VY WY oA

G W

GREEN COVE SPRINGS FL 32043
2. Principg

3 \"\ l of BummaRop‘o U 3. Ma:hng Address ?8?0

Suite, Apt. #, etc. Smte Apt #, olc.

[ CHECK HERE F MAKING CHANGES

GjC\ft(&Statee %fﬂ\qsm

C|ty& State QQ_{K %n dCL

4, FEI Number Applled Far

59-3342196

Not Applicable

ELE “Usa 50%

T

$8.75 Additional

. ifi f i h
5, Certificate of Status Desired O Fee Required

7. Name and Address of New Registerad Agent

Name ..

6. Name and Address of Current Reglstered Agent
SANDS, J. KEMHM

6621 SOUTHPOINT Dmve NORTH

Street Address (P.C. Sox Number is Not Acceptable)

SUITE 228

JACKSONVILLE FL. 322%.6

2

City Zip Code

FL

8., The above named entity suans this statement for the purpose of changing its registered
the obligations of regtstered agent
i . : _.’

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printéd name of registered agent and title if applicabla.

{NOTE: Registsred Agent signature required when reinstating)

DATE

FILE NOWN!I' FEE 1S $150.00
Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE. DPT ¢ O pelete TITLE [ Change [ Addition
NAME HARTWIG, KELLY w NAME

sreeT AooRess | 1918 COLONIAL DRIVE STREETADDRESS | Ry 1) ’?\‘\ v U‘—Road, N

CITy-s1-2P GREEN COVE SPRINGS FL 32043 Ciry-51-2P cl 22043

TILE S [ pelete TITLE [<Change  [] Addition
NAME HARTWIG, JENNIFER NAME ’R .

srreeT aooeess | 198 COLONIAL DR s aoovess | 1 T vver ?Oa.d A

crv-si-2¢ | GREEN COVE SPGS FL 32043 orv-stze | Qrean Cove Qopmqs H BAHD

TITLE [ Delete TITLE O change  [7] Addition
NAME - T TR e e R NAME— | e e _ i R

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-71P

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-20p CTY-$T-71P

TILE [ Detete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

TITLE 3 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2IP GITY-ST-2IP

12. | heraby 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 that the infermation
indicated cn 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 I'am an officer or director
of the corparation or the receiver or trustee empowerad 10, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changed, or on an atlachment with an address, with ail otiler like empowered.

SIGNATURE:

2403 QoA - 2237

e
1ENATURE AND TYPED OF PRINTED NAME OF SIGNINGQ)ICER OR DIRECTOR

Date Daytime Phone #

CR2FNR4 (10/02)



