2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P96000087699 Secretary of State
1. Entity Name 01-29-2003 90138 046 ***150.00
WEKIVA CORNERS, INC.
Principal Place of Business Malling Address
255 SQUTH ORANGE AVE. STE 1700 C/O PATRICK T. CHRISTIANSEN ESQ.
ORLANDO FL 32801 POST OFFICE BOX 23 900 1 2 4 04
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3408395 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O ?g";fql’:f:;ﬁc’“al
6. Name and Address of Current Registered Agent_. . - . - . 7. Name and Address of New Registered Agent

Name

CHRISTIANSEN, PATRICK T

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

255 SOUTH ORANGE AVE. STE 1700

17TH FLOOR

ORLANDO FL 32801 City ' FL | 2°Cose

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signatura required when reinstating} - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

— 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribxution. O Added to Fees

10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TS Coekte - J e O change ([ Addition

NAME KNIGHT, JOHN E TR e

streerapoaess | 920 LAKE MARY BLVD. STREET ADDRESS

CITY-ST. 7P SANFORD FL 32773 CITY-ST- 2P

ME DP [ Delete TITLE [ change ] Additian

NAME CHRISTIANSEN, PATRICK T NAME

streeTaporess | 255 SOUTH ORANGE AVENUE, SUITE 1700 STREET ADDRESS

CITY-5T-2F ORLANDO FL 32801 CITY-ST-2

THLE [ Datate TITLE — . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-ZIP

TIMLE [ Deleta TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o CIry-ST1-21P

12. | hereby certify that the infgsfalion suppli ith this filing gbds not qualify for the : exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor« supplemenlal : f ! & the same fegal effect as if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appffﬁloc l;jéa
[ (202

7N e
SIGNATURE AND TYPED UR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date” Daytime Phona #

o

AV __ECliOio .

CR2E034 (10/02)



