FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) Secretary of State

PgtyCNgmhenENT # P98000004490 05-01-2003 90523 001 ***300.00
ALOHA DEVELOPMENT, INC.
Princigal Place of Business Mailing Address
1700 LOWER FOURTH AVE N. POST OFFICE BOX 51471
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32240
2. Principal Place of Business 3. Mailing Address
' Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE iF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
) 59—35 19358 Not Applicable
2 Country \ Zip Country 5. Certificale of Status Desired O ?eae ;’g‘ L;::i;(;nonal
" & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

B

PERSONS, ROBERT B JR
2215 SOUTH THIRD STREET., SUITE 101

Sireet Address (P.0. Box Number is Not Acceplable)

JACKSONVILLE BEACH FL 32250
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent end title it appiicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!N! FEE 1S $150.00 . .
- 9. El lgn Fi
At My 3 3000 Foswil v 50000 Seclor Conpaip Frarcid - $5.00 ey oo
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE [ change (1] Addition
NAME ALLEN, PATRICIA R NAME
stReeT ADDRESS | 1700 LOWER FOURTH AVE N. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE BEACH FL 32250 . CITY-S1-21P
TITLE P [ Delete TITLE [ change [ Addition
NAME ALLEN, CHRISTOPHER W NAME
STREET ADDRESS | 1700 LOWER FOURTH AVE N. STREET ADDRESS
CITy-S1-21P JACKSONVILLE BEACH FL 32250 CImy-sT-2p
TITLE (7 Delete TITLE, [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- §T-2iP
TIILE [ petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2FP CITY-ST-7IP
TITLE [ pelste T [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TIMLE O petete TIME 3 Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP - CITY-ST-2IP

il wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ghort is true and accurate apepthat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
eport as requ\red by Chapter 07, Florida Staiules; and that my name appears in Block 10 or Block 11 if

e HECORECh 15 bephe () Ao BT Oreg-277.725C

SaENAYORE nnnwpen OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dalg Daytime Phoms #

12. | hereby certify that the informatig
indicated on this report or suppferng
of the corporation or the receger o
changed, or an an attachmg

SIGNATURE:

AV L¥BPE00

CR2E034 (10/02)



