2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031059 FILED
1. Entity Name A l' 18, 2000 8:00 am
UNIT 204, INC. ecretary of State
04-18-2000 90153 020 ***150.00
Principal Place of Business Mailing Address
182 SEA HAMMOCK WAY P.0. BOX 1585
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BCH FL 32004-1585
S e A RERT ORI
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied Far
59.350301? Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied ~ []  $8-7D Additional
. ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gtﬂﬁ%oa?ﬁmggggg&D & WEU'S' PA Street Address (P.O. Box Number is Not Acceptable)
SUITE 3100 - BARNETT CENTER
JACKSONVILLE FL 32202 - ‘
City FL Zip Code

8. The above named entity submits 1his statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or prinled name of registered agent and titte if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 - o
gt sene ot T | aterwar na el S0 | " B G  $5.00 e
{See criteria an back)- 70 Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e DP 1 Delste TILE [ cChange {7 Asdition
HAME OTROK, MICHAEL J NAME
streeT aporess | 182 SEA HAMMOCK WAY STREET ADDRESS
cITy-§1-2Ip PONTE VEDRA BEACH FL 32082 Cimy-S§1-21P
TLE DVP - O Delsts TLE ] ohange [ Addition
NAME HURD, GEQRGE A JR. NAME
streer A0oRess | 182 SEA HAMMOCK WAY STREET ADDRESS
Ciry-§7-21P PONTE VEDRA BEACH FL 32082 ‘ CITy-sT-2IP
TTLE DS O Delete TITLE [ Change [ Addition
NAME HUBBS, ROBERT J NAME
streer aporess | SANTEE MILL RD RD2 sreeT DDRESS | 3920 Bigal Court
onv-s-zp | BETHELEM PA 18017 ov-stzp | Bethlehem FRA 15020
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2P CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does not qualify far 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: __ A CUTi s Yialor __Go% 6550185

s AN

su;mn'u;{s ANDTYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOIATG AR, i m Daté Daytime Phona #

CR2E034 (9/93)



