2002 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT #

1. Entity Name

P96000036678 ‘/

REAL PROPERTY Ecozvo/vucs TAC.

//r‘?fd
f-r‘r ©

»o/r(

g:# H'F'TEP-

Principal Place of Business
13013 LOBLOLLY COURT
JAGKSONVILLE FL 32246
us

Mailing Address

13013 LOBLOLLY GOURT
JACKSONVILLE FL 32246
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I~

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

04-09-2002 90736 006 ***158.75

|

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 066 Applied For
59-3370669 Not Applicable
Zi Countr Zi Count i
. Y P Y 5. Certificate of Status Desied P 98-75 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls!ered Agent
= = = Name—" == ——=|=

MANNING, STEPHEN A
13013 LOBLOLLY COURT
JACKSONVILLE FL 32246

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

City

Zip Code

FL

SIGNATURE

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, typed or primted name of registered agent and tile il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria an back) ﬂ

FILE NOWI1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
JME PS [ pelete TITLE [ Change [ Addition | S
= NAME MANNING, STEPHEN A NAME &
streer anoress | 13013 LOBLOLLY COURT STREET ADDRESS 3
Gv-stzp | JACKSONVILLE FL 32246 emy-s1-2p i
TIMLE vT 7 Xneme TITLE Cc/ T [ Change NAdden 5
NAME MANNING, SHERYL W HAME DAVIDP M, RKEATING
streer aooress | 13013 LOBLOLLY COURT STREETADDRESS |3 O 3 6 (3 uek Dean Brandh Lana Wes
CITY-ST-2PP JACKSONVILLE FL 32246 ov-stze [ Tae ,.; SONYI u..l' - Lo LIDA 225 i
TOIETT cE S — T o = [ Delete “TITLE - [J:Change™ [T Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CIFY-5T-ZP
TITLE [ Delete [ e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CTY-ST-2IP
TITLE 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2I CITY-5T-2IP

of the corporation or the rege
changed, or on an attack

SIGNATUR

13. | hereby cenlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 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 | am an officer or director
e stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
enl wnh an Address, with all other like empowerad.

L 1

3 -10-02-  4gpy-221-188Y

ME QF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




