FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P98000069105 Secretary of State
1. Entity Name 01-15-2003 90201 046 ***150.00
TWO TEN PROPERTIES, INC.
Principal Place of Business Meiling Address
1815 CORPORATE SQUARE 1815 CORPQRATE SQUARE
SUITE 200 SUITE 200
m—— ——— HII"I" "I mll "N "W"m Ilm Iml I"ll llm "I” “ll’ ml ‘ll'
2. Principal Place of Business 3. Mailing Address

Suite. Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59.3526398 Nat Applicable
ap T Country - Zip - o] Country .. 5. *Cerlifiate of Stétls Desired ™1~ .-.$8.75;Addiiional_ S
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WESTMORELAND, SHERMAN Street Address (P.C. Box Number is Not Acceptable)

1815 CORPORATE SQUARE

SUTE 200 _

JACKSONVILLE FL 32218 iy FL [ Zpcoe
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . - )
9. Elect] Fi
At ey 1, 2003 oo wil e S55000 oot 0 500 e e

Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP ' O Delete TILE [ Change [ Additin
NAME WESTMORELAND, SHERMAN NAME
street appress | 1815 CORPORATE SQUARE SUITE 200 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-S1-21P
TITLE v 7 Delete TITLE Ochange [ Addition
NAME KUESTER, KEN NAME
sTReeT A0DRESS | 1815 CORPORATE SQ. BLVD #200 . STREET AGDRESS
crv-si2p | JACKSONVILLE FL32216. oo oo ROSEOP o e e
THLE [ elete TITLE []Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detate TILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TILE [T Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE 7 Defete TITLE [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing dees not qualify for the examption stated in Section 118.07(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 cath; that | am an officer or director
of the corparation or the receiver or truste empowgrgd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an a I rfike empows -

REQUIRED (1347 PRIL04

Date ~ Daytima Phone # I

=

SIGNATURE: ST

SIGNATURE AMD TYPED OR PRINTED N, F SIGNING OFFICER QR DIRECTOR

i1

AY

CR2E034 (10/02)




