+2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P97000032623

1. Entity Name

FLEMING ISLAND IMPROVEMENTS, INC.

‘Pringipal Place of Business

16229 1SLAND FOREST: DtIvE -
ORANGE PARK FL 32073

o ol Ta s
- R ! -

Malling Address

6229 ISLAND FOREST DRVE !
_ORANGE PARKFL 320736317 - - .. . ...

o
i
:
v

Tl

4 2. Principal Place of Business 2

1. Maiting Addrgé'{.

I

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90104 007 ***150.00

.,

IR

T

m

Tax filing rgguirement and elects to 40 8.
“(See criteria on back)

. ... After MAY 1, 2000 Fea will be $550.00 |
Make Check Payable to Department of State

Trust Fund Cortribution. *. . ™

Suite. Apt. #, atc. Suite, Apt. #. alc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 144 Applied For
53-3441030 Not Applicable
A Countr’ i ™
o i ze Country 8. Certificate of Status Desired m] $8.75 Additional
) Fee Reguired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
MName )
. - ¥
~——=BOYER; MARK- = — - - | Swect Acdins (PO Box NombeT 15 NoT ACCRTEERY = TEE— | -
6229 ISLAND FOREST DRIVE - e i) SRR _ i
ORANGE PARK FL 32073
City FL ’ Zip Goce
8. The above named entity submits 1his statement for the purposa of changing its registered office or registered agem, or both, in the Stale of Fiorida.
SIGNATURE
Signature, typad or panted name of 1egrsiered agen and hie if spleabls {NQTE: Rugistared AGant signeture reQuined whe reinstating) DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 iay B

Added to Feas.

CR2ED34 (9/99)

1. QFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - (PD wownnd [ el -7 B WL ' T Ghange  [33 Addition
nve - |:BOYER, MARK T e e
STREET ADOAESS | 220 ISLAND FOREST DRIVE STREET ADDAESS
cv-st-2¢ | QRANGE PARK FL 32073 - ~j omr-st-ze
TITLE O pelete TME [ change  [J Addition
NAME L
STREET ADDRESS SIBEET ADDRESS
CirY-<1-2P CITY-§7-ZP
TMLE O Delete THLE [ Change [ Addilion
" NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-71P CiTY-51-2P
Tme T T - oo T O'palete l’mu**" 2T e e - -1 Changs -— (1) Addition -
HAME MAME
STREET ADDRESS ’ SIREET ADDRESS -
CITY-ST-1P CITY-ST- 2P
TLE ] Delata TiLE [ Chenge  [] Addilion
o =
STREET ADDAESS STREET ADORESS
CiTY- 8- 2P CITY-$7-21P
e O pelate THLE Tl Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-1W CIY-§0-7P

13, | hereby certify that the information suppiied with this filing

Indicaled on 1his repor! or supplernantal repor! is true and accurate

55,

of the corporation or the receiver or rustee empoweged 10 execule this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an ad

T
") 3

SIGNATURE:

does not guality for the exemption stated in Sectien 119.07

=T

ol Y

and lhat my signature shail have the same legal e

all piner like empowered.

]

TN -

%S)Ii),Flor'rda Statutes. ! lurther certity that the information .

ect as il made undar oath, that | am an officer or direcior

248-00 904 218737

NG OFFICER OR DIRECTOR

Oata Caynme Phone ¥

snwmsﬁﬁnowm OR muﬁzo)lms oF SIGN



