FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

YULEE DEVELOPMENT COMPANY, INC.

P98000021413

-

o

Secretary of State

05-07-2002 90224 026 ***158.75

Principal Place of Business Malling Address

305 WEST GRAND AVENUE

50 N. LAURA STREET

SUITE 100 SUITE 2600
MONTVALE NJ (7645 JACKSONVILLE FL 32202
us

A

3. Mailing Address

200 _©ld

2_ Principal Place of Business

DO o\d_Hnok

Heor 2d

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 07, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
‘f \r\q)tm pr | & . f\)J \-la(n ALY “'m @mfé y UJ 59-3518980 , Not Applicable
Zip Country Zip o Country Y , B/ $8.75 Additional
5. Certificate of Status Desired ' N
O:J @q 0 % US A O YO us A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANSON, KARL B JR' ~

Street Address (P.O. Box Number is Not Acceptable)

CR2E034 (9/01)

50 N LAURA STREET SUITE 2800
JACKSONVILLE FL 32202
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registared agent and title il applicabla. ) (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Imangibie FILE NOW!!! FEE IS $150.00 ) N .

Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 10. -Er:i§i|?=zr%ag:rilﬁguzg: neing ,?dsdegq oh;l:?;sBe

{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS TZ ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE Dp ﬂDe%ete TILE ﬂrﬂ’O! N Uhﬂ D(E |de n-\ [ Change MAdditiun
NAME FALLON, MICHAEL NAME 200 O\ :
sTRecT ADDRESS | 305 WEST GRAND AVENUE, SUITE 100 STREET ADDRESS b
CITY-ST-2IP MONTVALE NJ 07645 CITY-5T-2P Yare \n@vﬁ Fb\,f | ) NI 034D
TInE D O Delete Tme W crangs [ Addition
NAME DEVOGUE, MEL NAME
STREET ADDRESS UE-SUITE-106- srreeT anoeess | QOO o1 Heolc ol
omv-st-ze | MONTYALE-NG07645 omvstze | BOOYIinghm Ponl, A oHoWO
ILE D O Delete TITLE g Change  [J Addition
NAME GERBER, ROBERT A NAME
STREET ADDRESS AND- ~SUFE-100- STREETADDRESS | 2.0 € otd Hookd
CITY-ST-2IP MONTVALE-NJ-67645 B c CITY-ST-2IP Yeney i thon Pot, \(, AT OFHOHD
TILE v ‘ﬂne!ete TILE O change T Addition
NAME THOMPSON, JOSEPH S NAME
stheer a00ess | 305 WEST GRAND AVENUE, SUITE 100 STREET ADDRESS i T T
CTY-ST-2IP MONTVALE NJ 07645 CITY-5T-21P COE T
e G O Delete e W chang: O Addition
HAME LAURINO, MARIA D NAME
STREET ADDRESS - 100 STREET ADDRESS 700D © l d H'Q)l( Qd
omv-s7P | MONTVALE-NJ-07645- CITY-ST-2P Ho. rindun Qw[/('l P T OHeNYD
TITLE T [ Delete TITLE ’ &] Change [ Acdition
NAME IMPARATO, EDWARD J NAME .
stsee ootess | 305-WEST-GRAND-AVENUE - SUITE 100 we s | 200 old Hpoced
o-sie | MONTYALE-NI-67645- e | Yo idom Rl 28 03 dd

13. | hereby certily that the Information supplied with this filing does not
indicated on this report or suppiemental report is true

changed, or on an attlachment with an address, with all other |i mpo!
£B
{

SIGNATURE:

~l -

and accurate and that my si
of the corporation ar the receiver or trustee smpowered o execute this report as required by Chapter 607, Florida
d

red.

qualify for the exemption stated in Section
gnaiure shall have the same legal effect as if made under oath; that | am an officer or director

1 1‘5;07(3}(0, Florida Statutes. | further certify that the information

Staiutes: and that my name appears in Block 11 or Block 121if

- = S Lot 1 N
S R I N A VLIS TELY R ER § i A.L\’UHA/. oL. 49 o),
SIGNATLURE AND TYPED OR PRINTED NAME QF SIGI*NG OFFICER OR DIRECTOR Date Daytime Phona #




