FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2002 8:00 am
DOCUMENT #  P98000017626 Secretary of State

1. Entity Name

FLEMING ISLAND-M.L.C., INC. 03-27-2002 90067 041 ***158.75
Principal Place of Business Mailing Addrgss

9440 PHILIPS HIGHWAY SUITE 9 9440 PHILIPS HIGHWAY SUITE 9

JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256

A

2. Principal Place of Business 3. Mailing Address .
/3406 Sutten Pk M-S | A3p00 Sctton B b S
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
/o 2 kX
City & State R City & State - . 4. FEI Number Applied For
Ca.'!l.k SO nvi IIC/ 4 ?L J’Qc,é ALY b L4 I/'C, Y ?A 59—3501268 Not Appticable
i—i; Py 9.4/ Cfing p ép;. 22y - Cc:;‘u:gy_ s 5. Certificate of Status Dasired bt gg;g‘?‘iﬁ:ﬁﬁo"ﬂ'
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY' MITCHELL R Street Address (P.O. Box Number is Not Acceptable)
9440 PHILLIPS HIGHWAY
SUITE 9 _
JACKSONV“.LE FL 32256 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.

SIGNATURE:

Signature, typed or printed name of registeradt agent and Otle if appiicable. {NOTE: Registered Agant signature required when rginstating) DATE
# 9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 i N .
- . 10. Election Campaign Financing $5.00 may Be
Tax fiing requitament and elects 10 o so. After May 1, 2002 Fee will be §550.00 Trust Fund Coniribution. 0 Addedto Fees
(See criteria on back) a Make Check Payable to Department of State

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

THLE D 1 celete TILE D . ¢ /' R B Change [ Addition

ry I fuheH

NAME MONTGOMERY, MITCHELL R NAME men’s o;}& § 2 on Phe D 5z ‘V o

stheeT aookess | 9440 PHILIPS HIGHWAY SUITE 9 SThEET AoDness |/ S YOS PO 790

cmv-st-2¢ | JACKSONVILLE FL 32256 om-str | Jowed S8 hyille P4 3aaay

TITLE O pelete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) ] ) o || cy-st-ze . .

TMLE [ peleta TITLE O changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE ' [] petete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS . ‘ STREET ADDRESS

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

TITLE 1 Delete r TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-7IP

TITLE O peiete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated! an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
‘of the corporation or the receiver or trustee empowered toc execwerhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
phanged. or on an attachment with an address, with all olberTike empowered.

SIGNATUREQYASALIX (1 W WA piitehey P )Z’on;smu-y 2-sv-0a (S0y ) pur -2 3

D mmzﬁ= SIGN)IG OFFICER OR DIRECTOR / Cate Daytime Phone #

T hd 7

:
:

]
L=

CR2EQ34 (9/01)



