/2000 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P98000088157 May 18, 2000 8:00 am

1. Entity Name

DUVAL STATION DEVELOPERS, INC. Secretary of State

(05-18-2000 90377 023 ***150.00

Principal Place of Business Mailing Address
%51 BAYMEADOWS RD., SUITE ¢ 955¢ BAYMEADOWS RD. SUITE 4
JAGKSONVILLE FLL 32256 JACKSONVILLE FL 32256-7938

i

City & State City & State 4. FE| Number 50-3539386 Applied For
Not Applicable

2, Principal Place of Business 3. Mailing Address “"Hm "Ilm |~ " I m " I' ” ||

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, glc. Suitg, Apt. #, etc.

Zi i c iti
ip Country Zip ountry 5. Certiiicate of Status Desired &) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

STOKES, EC JR Street Address (P.O. Box Number is Not Acceptable)

9551 BAYMEADOWS RD

STE 4

JACKSONVILLE FL 32256 o TR

8. The abaove narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent anct litls if applicable. {NOTE: Regus{e[ed Agent signalturs required when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I )
Tax ﬂiingp requarememgand elects tcf)y do so. : After MAY 1, 2000 Fee will be $550.00 10 ﬁjﬂ“ﬁ” %aé"pi'gg tF_'”:“C'”Q O fs.%q May Be
(See criteria on back) a Make Check Payable to Department of State o rund antowien. dded to Fees
1. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO QFFICERS aNG DIRECTCRS IN 11
TRLE FD O Delete TITE [ Change (] Addition
NAME STOKES,EC JR NAME
STReeT ADDRESS | 9551 BAYMEADOWS RD STE 4 STREET ADDRESS
GITY-31-2iP JACKSONVILLE FL 32256 CiTY-ST-2IP
TITLE vD N [ Delete TITLE [ Change [ Addition
NAME PUTNAL, JAMES E RAME
STREET ADDRESS | 9551 BAYMEADOWS RD STE 4 STREET ADBRESS
CITy-S1-21P JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE v ] beleta TITLE [ Change [ Addition
NAME BRAREN, MICHAEL E NAME
STREFT ADDRESS | 9551 BAYMEADOWS RD STE 4 STREET ADCRESS
eiry-ST-21P JACKSONVILLE FL 32256 CITY-S7-2IP
TLE v [ Delete e [ Change [ Addition
NAME WALLACE, LD NAME
strReeT ADCRESS | 9551 BAYMEADOWS RD STE 4 STREET ADDRESS
Ciry-s1-2P JACKSONVILLE FL 32256 CITY-57-2IP
TITLE vT O pelete TImLE [J Change  [[] Addition
NAME PREDENHAGEN, SHARON W NAME
sTreeT ADDResS | 95591 BAYMEADOWS RD STE 4 STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32256 CITY-$T-ZiP
TITLE S [ Delete TITLE [ Change [ Addition
NAME HICE, SHERRY NAME
sTRee? Anoress | 95571 BAYMEADOWS RD STE 4 STREET ADDRESS
omy-51-2P | JACKSONVILLE FL 32256 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmentw'lth an address, wilh all other like empowered.

ity gfrﬁ“l T&‘?L‘.’-‘ .- Sherrv Hi
SIGNATURE: I YT C o oherry. Hice, Secretary 3/17/00 904/739-2249

SIGNATURE AND TYPED e RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

MR2FNTA (9/00Y



