FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000017638 “

1. Entity Narme

11737 CENTRAL PARKWAY, INC.

Secret;u'y of State

05-01-2003 90140 010 ***150.00

Principal Place of Business Mailing Address
11737 GENTRAL PARKWAY 11737 CENTRAL PARKWAY 1iUJ10UJL
A A

o i A

2. Principal Place of Business

Suite, Apt. #, etc. Suile, Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3551365 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired d $8'75 Addilional

Fee Required

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

PORTER, PAUL G,

VT3 Ceital Fhwe, Ste A

City\TZl.czs onyvilie FL | & &d'f)\ 14

8. The above named entity suomits 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 registared agent and titla if applicable, [NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1! FEE IS $150'00. ™~ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will bs $550.00 Trust Fund Contribution O Addedto Foes
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS r11. ADDETIONS/CHANGES TO OFFICERS AND {DIRECTORS IN 11
TLE PSD (1 Dalete TLE N ’BCS [1Change [ Additicn
v PORTER;, PAUL C e rter, Tanl C
stReeT aooress | 209 OAK POINT LANE STREET ADDRESS l|75'1 C,errt-m[ Part waoy Ste
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 . LITY-ST-2IP ‘ 0L XSOV lla Q L 33934
TImE T ﬁ&gle{e TmE [1Change [ Additian
NAME PORTER, CHERYL A NAME
sTReeT ADDRESS | 209 OAK POINT LANE STREET ADDRESS
arv-s-2r  |PONTE VEDRA BEACH FL32082 . . m-51-2P ,
TITLE [ petete TLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change {7 Aadition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21IP
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify lhat the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legai effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRe: (AS/EZETURE REQUIRED Y-30-03  9df-99 790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id Date Daytima Phone #

1

AMLLTAA

ny

el o boifer -

CR2E034 (10/02)



