2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000028727 Feb 05, 2001 8:00 am
. Enti ;
" UARTLE REALTY CORP ot Secretary of State
02-05-2001 90088 015 ***150.00

Principal Place of Business Mailing Address

2201 ROGERO ROAD 2201 ROGERO RCAD

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

1186

e [ -+ TR HII\ IIIIII AN

124 12, _San) T Bivd |/ 2412, San Tose Blyd.

ﬁull;Apl;;etc. zE‘iLflteiz\pt #, elc. DO NOT WRITE IN THIS SPACE

/9 o2
C\ty & State City & State 4. FEI Number Applied For

J Acksovpille. FI JakSonville, Fl. 59-3572253 vl Not Applicable

322‘?22 2-9620 %ugyﬂ 32 23- 962-0 Cfing A 5. Certificate of Status Desired ) gese ggﬁ?:ét'una!
- ez — =-=B._Name and-Address of Current Registered Agent™™ ~ ) ' B 7. Name and Address of New Registered Agent

Name
SQ%EA%’S gl.% STE 6 . ‘ Street Address (P.0. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233 . S —
. l VCity l FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!N FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund ContribLtion. O Added 1o Fe):es
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O belete TILE [J Change [ Addition
NAME HARTLE, MARK Q NAME
sTreer apDRess | 2201 ROGERO ROAD STREET ADDRESS
orv-sm2p | JACKSONVILLE Fl. 32211 ciTy-§1-2p
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
S N | - IR e Doetee_ __ §ImE_ R . e (O Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TINE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f o o g CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

changed., or on an attachmeni with an address, with all oth

SIGNATURE: %‘ 4”

ike empowerad.

Pl

ion 119.07(3}i), Florida Staiutes. | further certify that the infarmation

indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

-2 -200\ GoY - 262-008%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ALTTER TS

CR2E034 (10700}



