2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # P98000031059 ecretary of State
1. Entity Name 04-04-2003 90068 032 ***150.00
UNIT 204, INC.
Principal Ptace of Business Malling Address
182 SEA HAMMOCK WAY P.O. BOX 1585
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BCH FL 32004-1585 ' !
2. Principal Place of Business 3. Mailing Address ”Imm ”I 'ml m” "m "I“ ||“| ||l|| ”IIl “IN“II“”.I m‘ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3503017 Not Applicabie
dp L Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additionat
: ——e — s I L B o T Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANT' ABHAHAM' REITER & MCCORM|CK' P.A. i Streat Address {(P.0O. Box Number is Not Acceptable)
50 NORTH LAURA STREET . .. 50 MNeeth Laura St
-SUITE-3108-—BARKETF-OENFER. Suifc 2750 Swite 2750
JACKSONMILLE FL 32202 Cit Zip Code
Y Jacksonville FL [ ™% %02

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 regislerad agent.

1

SIGNATURE
= Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!If FEE IS $150.00 R .
y i 9. Election C F
After May 1, 2003 Fee will be $550.00 eation Campaign Financing $5.00 may Be
. h . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . R OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE - {DP [ Delete TITLE [Jchange (] Addition
NAME OTROK, MICHAEL J NAE
STREET ADORESS | 182 SEA HAMMOCK WAY STREET ADDRESS
crv-s-2¢ |PONTE VEDRA BEACH FL 32082 oiTY-ST1-2P
TLE DVP O Celete TITLE [Xcnange [ Addition
N HURD, GEORGE A JR. N Holle Ave
STREET ADDRESS | 182 SEA HAMMOCK WAY sTReET ADCRESS | /54O olfie
crv-s1-2¢ |PONTE VEDRA BEACH Ft 32082 oz | Bethlehen PR 18014¢
THE DS = - * =I7] Delets MLE - w7 E e =—=—[3-Change - “[=] Addition | <
NAME HUBBS, ROBERT J NAME
STREET ADDRESS | 3990 BIGAL COURT STREET ADDRESS
CITY-57-2IP BETHLEHEM PA 18020 CITY-81-ZiP
TLE [ Delete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-ZIF 7
TILE [ Delete TITLE [ change [ Addition
NAME ) : L NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-21P = R CITY-ST-2IP !
TIME o [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not quatify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart 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 recelver or trustee empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an aitachment i ddress, with all other like empowered -
o D 1 P 2 /
SIGNATURE: ____SIGNA REAGTET Shfoe Cro-3%6-9690
SIGNATURE AND TYPEp OR PRINTED NARE-GS SIGNING OFFICER ORDIRECTOR /M ichae| J, OTrok Date  ffor— Daytime Phone #

CR2E034 (10/02)

[]



