FILED

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000035282 T Secretary of State
1. Entity Name 05-06-2003 90020 017 ***150.00
485 TRESCA ROAD, INC.
Principal Place of Business Mailing Address
465 TRESCA ROAD 465 TRESCA ROAD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principat Place of Business 3. Mailing Address H“”Ill ||| ‘lm 'l[" ""l"”l |I|I| lml ”m Il"l ”"' ‘l"l H“ ‘"‘
Suita, Apt. #, etc. Suite, Apt. #, etc. : 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
de Country “p Country 5. Certificate of Status Desired O ?8'75 A_dc{itional
- . _ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ ~
Name
SILLIMAN, MARK W Street Address (P.O. Box Number is Not Acceptable)
1608 STRAND STREET
NEPTUNE BEACH FL 32266
City FL Zip Code

%

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE !
. Signature, typed or printad name of registered agent and lite if applicable. (NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 ‘ N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘TristiFund éncﬁwt:igbution. " O ?21&190'\223 ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ] Charge  [_] Addition
NAME GAY, KEVIN T HAME
sTReeT ADDRESS | 20 N. 20TH AVENUE STREET ADDRESS
orv-st-2e | JACKSONVILLE BEACH FL 32250 CIFY-ST-2F
TILE PST 1 Detete TITLE [ Change [ Addition
NAvE SILLIMAN, MARK W NAME
STREETADDRESS | {608 STRAND STREET STREET ADDRESS
onv-st-ze | NEPTUNE BEACH FL 32266 Ciry-51-2P
TITLE | " Ooeee F TTLE ’ T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P GIry-8T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-20P CITY-5T-2IP

12. | hereby certif% that the information supplied with phis filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplggmental regort is frue and urate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiy rusiee empgvered 1ff execute this reporl as required by Chapter 607, Florida Statutes; and that my name,appears in Block 10 or Block 11 if
changed, or on an attachm ith all &ber likg empowered.

AN ISV oy [Z¥ Jo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

SIGNATURE:

AV ES9ZE00

CR2E034 (10/02)



