2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000086302

KINGSLEY CREEK DEVELOPMENT COMPANY

Principal Place of Business

Mailing Address

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91190 030 ***150.00

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

~HAMBLIA-HD- ~—Ro-BEw-45550~ TV A
AMELIA ISLAND FL 32034 AMELFA ISLAND FL 32034
2. Principal Place of Business — 3. Mailing Anﬁess 1 L Hlmllml ‘lll”"” Ilm Ilm "m Ilm ‘I"I I"I"Imm" ]m m‘
Buccaneer lrai| [HUnNn Oceaneey Wran
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State FL ?cny & State !B F’ 4. FEI Number i Applied For
Fé,r NANDYN P\ l\ ey MAND 1o (}\‘ L— 59-3345341 Nat Applicable
ip Country Zip Country " i $8_75 Additional
3 o 5 '\l U 5 A E : 3 ,\I 5. Coertificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent" 7. Name and Address of New Registered Agent
Name
JACOBX’ ARTHUR | Street Address (P.O. Box Number is Not Acceptable)
401 CENTRE STREET
SECOND FLOOR
FERNARDINA BEACH FL 32034 City FL | ZpCode
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
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. L e : "
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD O Detete e ) Chenge T3 Addition
NAbE HITE MD, DONALD B DR NAME

STREET ACORESS | 131 KELLETT PARK DRIVE STREET ADDRESS

CITY-ST-7P GREENVILLE SC 29607 CIY-ST-2P

TITLE vTD [ Delete TITLE wChange [ Additien
e STOFFEL, JAMES 4 g \

STREET ADDRESS | P () BOX’15550 STREET ADDRESS 4‘{3 O OSSN(NO m\ Vil
Gnvestap | AMELLA ISLAND FL 32034 _JLomsree | FoepawDi na Beackh ¢ L 5393*!-
TITLE O pelete TITLE | Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TMLE 1 Delete TITLE [Tl Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CHY-§7-2P

TTLE [ petete TMLE (I Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TLE O Dekete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied wijs
.indicated on.this report or supplemental regart

changed, or on an.attas X

R ) . '
SIGNATURE: (£fir s

PED JR PRIN

an gddress, with All gther like empowered.

Tt

A T
PR LN RIS I
e A BT

2

)

[
ER)

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
kind accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustg#fempowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED NAME OF SIGNING OFFICER OR DIRECTOR

Data

3/ %géff/-gsoo

Daytime Phone #

|

CR2E034 (9/01)



