2002 UNIFORM BUSINESS REPORT (UBR)

—

FILED
Jul 17,2002 8:00 am

DOCUMENT # P97000043711

1. Entity Name

STUDIO 315, INC.

e ———

Secretary of State

07-17-2002 90134 019 ***150.00

Ay

Principal Place of Business

S S TTH ST
FERNANDINA BEACH FL 32034

Mailing Address

JACKSONVILLE FL 32205

2,_Principal Place of Bysiness 3. Mailing Address

WA

L/ p » »
O Ups At * “_‘. g ... MR
ol ACEY SuilegSh 4 o, N DO NOT WAITE IN THIS SPACE
YR IO Oty Tt toedae Vst
City & State d @iy & State - 4. FEI Number Applied For
P e~ [ Tremrrraet—w 58-3450580 pped”
SV OMOWYD A T eaT oY Not Applicable
i ' Count - i
£ AL ooty - wa oty 5. Certificate of Status Desired OdJ $8.75 Additioral
Y O 3 L' 54 - e s nEE LT — L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ETTL A J
OMASSETT!, A Street Address (P.0. Box Number is Not Acceptable)
408 ASH STREET .
FERNANDINA BEACH FL. 32034
City FL Zip Code

8. The above named entity submits this statement for the purgose 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

Signature, typed or printed name of registered agent and ttls it applicabla.

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is sligible 1o satisfy its Intangibie

FILE NOW!! FEE IS $550,00

Jax filing requirement and elects to do so.

"See criteria on back)

O

After September 13, 2002 Fee wiil be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

N D [T Celete e Ol change [ Adeiion | &

NAME MCCONNELL, HARRY D RAME 3

STREET ADDRESS ma‘qmm“‘ REET ADDRESS §

o«

CITY-ST-7P m&m&@ud\e TY-ST-2P m

THLE P [T Delete e [ change [ Addition 5

HAME SLEDGE, ALLEN 8& NAME

STREET ADDRESS m WRM STREET ADDRESS

orv-sr-ze | JACKSONVILLE FL32205 _ _ 4 cmy-stoze - e

TILE 7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDHESS' STREET ADDRESS

CITY-St-zp < CY-S7-7IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE 1 Delete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repon 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:




HVICsun Goast __ Lbtnect® ety

Properties N




