2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001131 May 28, 2002 8:00 am
1. Enlity Name Secretary Of State
ROUNTREE & ASSOCIATES, INC. 05.28
-28-2002 91686 034 ***150.00
Principal Place of Business Mailing Address
1691 PHILIPS MANCR ROAD 1691 PHILIPS MANOR ROAD
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32004 ‘
I N R A A SR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE N
' City & State City & State 4, FEI Number Applied For
59-3358150 Not Applicable
2lp Country Zip Country 8. Certificate of Status Desired O geae.g?q L';‘?:;“”"a'
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ ' ) N " Name
ROUNTREE, ISAAC L JR Streel Address (P.0O. Box Number is Not Acceptable)
1691 PHILIPS MANOR ROAD
FERNANDINA BEACH FL 32034
City FL Zip Cede

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.

BIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agsnt signature raquired when reinstating) DATE
. Thi ion is eligi isfy i ibl FILE NOW!!! FEE IS $150.00 . - .

9' ﬁhxsf{\:lprporanc‘m is e:lltgglbls tcrese:llstfy(;ts Intangible After Bt 102002 " ulsb $550.00 10. Election Campaiga Financing $5.00 May Be
v laxm |n.g r.equwreme and elecls 1o do so. er ay 1, ee w e N Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 9] [ Delete TILE O change [ Agdition | &S
NAME ROUNTREE, ISAAC L JR NAME &
srxeeT aooress | 1691 PHILIPS MANOR ROAD STREET ADDRESS §
omv-stz¢ | FERNANDINA BEACH FL 32034 CITY-ST-71P ot

— @

TINLE D O Delete TILE [ change [ Addition | O
NAME ROUNTREE, ELIZABETH B HAME
sreet anoress | 1691 PHILIPS MANOR ROAD STREET ADORESS
env-s-zp | FERNANDINA BEACH FL 32034 CImY-5T-2P
TITLE 7 _ [ pelete f me ) . . . . OJChange [ Addition .
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITyY-S$T1-2IP
13. | hereby certify that the infermation supplied with this filng does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 ar Block 12/

changed. or on an altachment with an address, with all other like empowered.

o A AT 'j‘-‘.“é.’ I R/’\" e Lﬂg qf
SIGNATURE: u& wfh=— 0 INQ L AT W
: SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daytime Fhona #




