- 2002 UNIFORM BUSINESS REPORT (UBR) ADr 22“;65? 8:00 am %

it ecretary of State
JOG LEASING - PHASE IV, INC;\j 04-22-2002 90142 022 ***150.00
Principal Ptace of Business Mailing Address
3006 S FEDERAL HWY MEFOO'I"GQUE—
FORT PIERCE FL 33482 HYPOLUXO-F—33462.
L0 N . Dux €y
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
LA—‘J T—ﬂ"f\l A‘ S PL—/ 65.0770708 Not Applicable
Zi ntr Zi “I' Count it
° Country S lD )_ ountty 5. Certificate of Status Desired .| $8.75 Additional
33 1‘( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARK, MICHAEL G ESQ. Street Address {P.Q. Box Number is Not Acceptable}
H¥POEROTPL Som2 (
(O N QVXE Huwy
Ci i
/) /) U/ & FL | 5%y
8. The abeé 1§ ﬁ?’this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida.
SIGNATURE 4\ MO ¢ ABniL ) 8T8, ? “5(0)"
Signaﬂm, typed or printed name of registered agen and title it applicable. '(NOTE‘ Registered Agent signature required when reinstating) DATE
9, 1h|sf(_:llorporat:<.3n is el;g:;lg 'ta(ljesce:;lstfoycnjt: ISr;tanglble A FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 way 8e
ax filing requiremen . fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O belete e mange O Addition | S
NAME GOLDSTEIN, JON D NAME : 3
sTaeeT aooress (w327 BAREFODT-COVE STREET ADBRESS (Q W N DVLE ,@WQ(/ §
CITY-ST-2IP -HPOLUXOFE=83462- CITY-S1-21P . (e ]
\ | ArotReof £ J37 0 kY
TIMLE VPS [ Delete TITLE BdChange [ Addition | O
N PARK, MICHAEL G N
STREET ADDRESS | _32Z-BAREFGOT-COVE=— STREETADIRESS | (a1 0 M D XS NwsY
CTY-SIP | HYPOLUXO-FL-334A2 o-STP ) aaTan By e 33YH )
TITLE O Delete TITLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelst TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
TITLE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-7IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplem | report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thgrRyceiver of rystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attal eft with agl address, with all other like empowered.
VLA A BERTD [ E2 A0 PR 26 :}/ / = -
SIGNATURE: ~ /SR R e Rt IRGED e S{igloa See-5p3 13 Y ot
/ SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFI*!CER OR DIRECTQR B Dats Daylime Phone #




