2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9G000004206 1 K atiary of Sta™

NORTH FLORIDA LAND MANAGEMENT SERVICES, INC. 02912002 90117 039 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 37398 P.O. BOX 3139

JACKSONVILLE FL 32236-7398 JACKSONVILLE FL 32236-7398

AR BN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 360 Applied For
) [ - T = R - - - ‘""59:3 784 © T T 7T [Not Applicable
Zi Counts 2 Count iti
P eunty s ountty 5. Certficate of Slatus Desired ~ [J  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, MARY A
1 INDEPENDENT DRIVE

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

SUITE 2600

JACKSONV".LE FL 32202 City FL Zip Code

8. The é_l;ove named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1
-

SIGNATURE
Signature, typed or prinled name of registered agent and title it appiicable {NOTE: Ragisterad Agent signature regjuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10 . -
) . eme e i X e _ . Elect F
Tax filing requirement and glects to do so. == -=Aftef May 1 72002 ‘Fee will be $550.00~ - ﬁzztlc;r&r%agwop;lr?guns:ncmg | fi;%qoh;:ife
{See criteria on back) (] Make Check Payable to Department of State )
1. ' OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Celets TIMLE O change [ Addition
HAME MASK, SONNY NAME
stReeT aRess | 4827 ELIZABETH TERRACE STREET ADDRESS
orv-s-2p | JACKSONVALLE FL 32202 CITY-§T-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
OTY-ST-ZP . Joe e = =m — . CTY-5T-2F-  f— - T T " B
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
g [ cetete TILE [ Change [T Addition
NAME Boeh. o - NAME
STREET ADDAESS | <* STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Deteie TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that theinformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ZolY, \Tgﬁm%%r 2~ /-02 GoY36/5F

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING opﬁc?(on DIRECTOR Data Daytme Phane #

CAT FOTANT

ny

CR2E034 (9/01)



