/

2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT 1 Mar 04, 2002 8:00 am
UMENT # P97000080910 S t S
1. Entity Name ecre al y O tate
TILLOO CAY, INC. 03-04-2002 90018 007 ***150.00
Principal Place of Business Mailing Address
14535 BEACH BLVD 68 PLAYERS GLUB VILLAS
JACKSONVILLE FL 32250 PONTE VEQRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3468580 Not Applicabie
Zip Country Zip Country §. Cerlificale of Status Desired O $8'75 Additmna!
Fee Required
6, Name and Address of Current Registered-Agent:-= -———x ~ — - . - . .-—..7._Name and Address of New.Registered Agent _—
Name

STONEBURNER BERRY & SIMMONS, P.A.
ONE INDEPENDENT DRIVE

SUITE 2000

JACKSONVILLE FL 32202 o REEE

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

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,

SIGNATURE
Signature, typed or printed name of registered agent and le it applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
B e s o D poe wil pe Sag0g0 | 10 SesinCanpagnrinong | - $6.00 way 5o
= = - Trust Fund Contributicn, O Added to Fees
(See criteria on back) O Make Check Payab!e to Department of State )

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P [ petete TITLE [JChange [ Addition | S

NAME STORKENSON, LYNDA NAME =)
. STREET ADDRESS 168 PLAYERS CLUB VILLAS STREET ADDRESS §
crv-s-zp |PONTE VERDRA BEACH FL 32082 CITY-ST-2IP o
FTITLE [ Delete TILE \ [dChange [ Addition S
HAME HAME

STREET ADDRESS STREET ADDRESS

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

e . _ ! O opelete TITLE o o ) O changs [ Addition

NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY- §7-21P

TITLE [ oelete TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS | - R STREET ADDRESS

CITY-ST-2IP . CY-ST-2P

TITLE [ belste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-S1-29 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 319.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with @faddress, with all other like egppowered.
Jaw 23 a2 Poyd#3-0240
Dav

Daytime Phone #

SIGNATURE: _ LA 5755 &



