| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT# _ P7000102199 “Searetary of State.

v

SECOND STREET ENTERPRISES, INC. 05-20-2002 90011 003 ***150.00
Principa! Place of Business Mailing Address

14 SOUTH 2ND ST. 14 SOUTH 2ND ST. G YU N

FERNANDINA BEAGH FL 32034 FERNANDINA BEACH FL 32034 i ¢ A’« A J b

R

[N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Numboer Applied For
59_3477976 Not Applicable
Zp Country Zp Country 5. Certlficate of Status Desired d $8‘75 A.dditional
Fee Required
iihias= - aon-—o -f.-Name and Address of Curreni Registered Agent e 7. Name and Address of New Registered Agent e
Name - ’ ) -
ROBUCC" G. DAWN Street Address (P.C. Box Number is Not Acceptable)
70 LONGPOINT DRIVE ,
AMELIA ISLAND FL 32034
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
7 u.lalure‘ typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura reguired when rainsiating) DATE

9. This F:prpog_z:ltiqn is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 may Be

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feis

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P 1 pelete TLE O changs [ Acdition | S
NAME ROBUCCI, G DAWN NAME =2
street acoress | 70 LONGPOINT DRIVE . STREET ADDRESS §
cmy-st-zp | AMELIA ISLAND FL 32034 CITY-5T-2IP o
TITLE VP O petete TTLE [ change [ Addition %
NAME ROBUCCI, JOSEPH W NAME
sTReeT ADDRESS | 14 S 2ND STREET STREET ADDRESS
orv-s-z» | FERNANDINA BEACH FL 32034 cirv-r-2p
me ) T T Doeke e i © 7 Ochange [ Addition
NAME e HAME
STREET ADDRESS | . ‘_-.’ -‘,A',j 'g STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE e R O Delete TITLE [ Change ] Addition
NAME S NAME
STREETADDRESS {1 = .., o 27~ STREET ADDRESS
arvsrze |, T | CITY-ST-71P
TITLE O pelete TALE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-2IP
TiTLE [ Deleis TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P " _ I CITY-ST-2P ‘

upplied with this filing doesAot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
prort is true and acgdrate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
de empowered to eyéoyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify thal the informatiq
indicated on this report or supplgen
of the corporation or the receivegor ‘f
changed, or on an attachment fth

o SV ey g g e
v ot b B
TR ST YR

SIGNATURE: _ TED

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytirne Phans #




