2000 UNIFORM BUSINESS REPORT (UBR)

ol

1. Entity Name A l' 20, 2000 8:00 am
SITE OPTIONS CONSTRUCTION, INC. ecretary of State
04-20-2000 90064 005 ***150.00
Principal Place of Business Mailing Address
2301 PARK AVENUE 2301 PARK AVENUE
QRANGE PARK FL 32073 ORANGE PARK FL 32073-5565
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4. FE! Number 3544 Applied For
5% 110 Not Applicable
Zp Couniry Zip ountry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
J. KETTH M. SANDS’ ESQUIRE Street Address (P.C. Box Number is Not Acceptable)
1551 ATLANTIC BOULEVARD
SUITE 200
JACKSONVILLE FL 32207 o TREEE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and litle if applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
9. Tis corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added to F
P . 265
(See criteria on back) .l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME HARTWIG, KELLY NAME
street Acoress | 2301 PARK AVENUE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE D 1 Delete TMLE [ change [ Addition
NAME WALKER, CLYDE lll NAME
sireeT aooress | 2301 PARK AVENUE STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL 32073 Crvy-S1-2IP
TILE ‘ [ celets TITLE [J Change  [J Addition
NAME L. NAME -~ .- ——te T - -
STREET ADDRESS ) STREET ADDRESS
Iiw-ST-zw CITY-S§T-2IP
R [ Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S5T-2P CITY-8T-2IP
TITLE O petete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS i STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
e 3 velete TITLE [ change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP i / CiTY-ST-2IP
13. | hereby certity that the information supplied #fth this filing does nualify fox the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on.this report or supplemental rgort is tryeShd accyath-and thaf 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 trug€e empoylered to e syequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attga wlbh g addresg #ith all q
s oo = I SY | e 1 7 - . N
SIGNATURE: () L) S £V J/Ju“%’aéts/ %q 6 /o0 O P 7-A23
smnﬂny& AND TYPED OR PRINTED NAME OF RGWING OFFICER OR DIRECTOR / v Cate Daytime Prone #

CR2E034 (9/99)



