2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 4 P97000088945 “Secretary of State

DESIGN PROPERTIES, INC. 03-26-2002 90006 034 ***150.00
Principal Place of Business Mailing Address

2313 WESTSIDE BLVD. 2913 WESTSIDE BLVD.

JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

IARARGRITIRIRY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3479415 Not Applicable

i i i Count it

Zp Country Zip ouniry 5. Ceriificate of Status Desired O $8'75 Addltlonal

Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

BRANT, MOORE, MACDONALD & WELLS, P.A.
STE. 3100 - BARNETT CENTER

50 N. LAURA ST.

JACKSONVILLE FL 32202 Gity FL Zip Code

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 ot registered agent and titla if applicable. (NOTE; Registered Agent signatura required when reinstating} CATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirememg and elects tay do so. ° After May 1, 2002 Fee will be $550.00 10. ﬁﬁg'ﬁﬂr%ag;i'r?&i:: rene O ffd.ﬁo pord
il . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE |D O Delete TNLE 'D/‘F @ lhange [ Addition
NANE VICKERS, EDGAR B HAME \VIckeRS , EDGRR. @
sTReeT ADDRESs | 2913 WESTSIDE BLVD. STREET ADDRESS | 20{\3 WE.STS IDE BLVD.
cry-sr-z¢ | JACKSONVILLE'FL 32209 — ° ' CTY-57-20 [ YArkesonvitLs FLo 32204
TITLE D [ Delete TIFLE [ Change  [J Addition
HAME TALBOT, THOMAS W NAME
STREET ADDRESS | 2913 WESTSIDE BLVD. STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IP
TITLE S .. Deete TITLE . [ change (] Addition
NAvE KELLEY, JR, GERALD P NAME
STREET ADORESS | 2913 WESTSIDE BLVD. STREET ADDRESS
o7 | JACKSONVILLE FL 32209 uy -2
TITLE ] . [ Delete TILE O change  [J Addition
NAME ‘ NAME
STREETADDRESS | . . A STREET ADDRESS
CITY-ST-2IP C CITY-ST-2IP
TMLE e ‘ T Delete TNLE [ Change 1 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21F CITY-ST-ZIP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
= ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
dr ith ajf othar like empowered.

D W N 3/@l0a. 404K 454 |
SIGNATU AN D OR PRINTER NAME OF SIGHING OFFICER OR DIRECTOR Dite Daytime Phone & r
CIGAR B, VICKSRS FRECOMT

13. | hereby certify that the informalj

of the corporation or the r
changed, or on an attac]

A



