2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PSPNUMENT # P97000032623

FLEMING ISLAND IMPROVEMENTS, INC.

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90019 010 ***150.00

Principal Place of Business Mailing Address

6229 ISLAND' FOREST- DRIVE
ORANGE: PARK-FL 32073

6229 13LAND"FOREST CRIVE
ORANGE PARK-FL 32073

‘il’ ONLYf g M ‘:

[T

2. Principaf Place of Business 4\ 3. Malling Address

qug }1&) 1;13

AHQS Noo

Kins ST

Suite, Apt. #, eﬁ Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
G ﬂ-n.l( 7/ O nmgo ﬂnak. 3/
City & St City & Stau 4. FEI Number Apptied For
59-3441030 Not Applicable
Zip Country Zp Country " . $8_75 Additional
' 5. Certificate of Status Desired O h
20013 QSK 32033 S Fec Roaurod
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name

e T e

"I BOYER; MARK ™
6229 ISLAND FOREST DRIVE
~ ORANGE PARK FL 32073

kS

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

O 2R40S Hopkins St

City

Orrnco

FL

ParlkC 25013

8. The above namew
SIGNATURE e Arv—/

this gyatement for the purpose of changing its registered office or registered)agent‘ or both, in the State of Florida,

Signature, typed ufrimed name of registered (g’m and title if applicable

{NOTE: Registered Agent signature reguired when reinstating)

/‘//,é/é D
7T

9. This corporation is eli&ble 1o satisfy its Intangible
Tax filing requiremant and élects to do so.
_{%ee criteria on back) M/

FILE NOW!!! 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 Centribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e, FD O Delets TiTLE PO X Chenge [ Aadition
NAME BOYER, MARK NAME Mmarle 13

stReeT aooress | 6229 ISLAND FOREST DRIVE STREETADDRESS | AHOS Mo \.l*\S St

CITY-ST-2IP QRANGE PARK FL 32073 CITY-ST-21P 0o pﬂ—QK N J A0

e O Detete TIme J ! []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P

TITLE 1 Delete TITLE [ Change  [C} Addition
NAME . NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-ST-ZP

TITLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP - CITY-ST-ZiIP

TITLE STt [ petete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7P

indicated on this repecrt or supplemental rep
of the corporation or the receiver or truste
changed, or on an attachment with

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
th all other like empowered.

L 2EQUIRED

14 )p2 sov8e09acs

SIGNATURE: __ S/

SIGNATUFVID TYPED QR PRINTED/‘ )E OF SIGNING OFFICER OR DIRECTCR

{ Dae Daytima Phona #

——

.

CR2EQ34 (9/01)



