R ||
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED :
May 08, 2002 8:00 am

1. Enity Name Secretary of State |
THE BOARDWALK GROUP, INC. 05-08-2002 90163 018 ***150.00
Principal Place of Business Mailing Address ‘
912 N BOARDWALK M2 N W
JACKSONVILLE‘FL% JACKSONVILLE BEACH FL 32250 .
QOQV A W |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ty Sia N VI cvesee 4. FEl Number Applied For
th\j\zéﬂ\\l \ \\C%CY‘ 59-3584771 Not Applicable
P O Country i Country 5. Cerificate of Status Desired O $8.75 Additional -
o . - -~ - e == Fee Required = -
- 6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ thd Howard . PA
MOTOLAW, INC. - Street AEIZ}es[s (Pnﬁ; +mb ?sNol Ac,;‘a tath ) ) -
it . Boy Number ptatfle -
50 NORTH LAURA STREET S0™ Nor bR i it Speent;, Sticte 2900
SUITE 2750
JACKSONVILLE FL 32202 City , l lQ FL Z'i‘picﬁje
. / — Jadsony) 12 O2-
8. The above n?@m%i%jor the purpese 1 changing its registered cffice or regisiered agent, or both, in the State of Florida.
-
- = P ~NT Vi -
sianature _{( S Q€51 D { ’Z ¥-o
¢ Si‘g‘rﬁura. typed of printed namae of registered agent and title if applicable ({NOTE: Régislersd Agent signature raquired when rainstglirlg) - DATE
k) il v
. L e ) m
9. 1h|s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 > 1. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do sc. After May 1, 2002 Fee wilf be $550.00 - 0
o . . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TIME D [ Detete THLE Change (1 Addtion | 5
NAME FAIRMAN, LARRY J NAME . )
stieet aoniess | 50 NORTH LAURA STREET SUITE 2756 STREET ADDRESS S\M*e ’,Z_QOO &
cme-st-zr | JACKSONVILLE FL 32202 oITY-ST-2P o
~ o
TmE D ' ) Detete TITLE N 0O E}'\ {yan MChange O Adeiion | &
NAME OTTENSFROER, CHRISTINE M NAME Ch’(\f’ k e U S\Jk*e Zqoo
steeT aoukess | 50 NORTH LAURA STREET SUITE 2 STREET ADDAESS
orv-st-zp | JACKSONVILLE FL 32202 GITY-5T-21P
“|= TTLE ~==ms ] = - - s~ petete ~ P me --. . - e e e e .- [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-2IP
TIME [J Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE O Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : 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 informaticn
ir}dl;::ated on t?’ls rep?rr]t or suppremetmaltreport is true and accurate and that my signature shzél:lhhave tgg;aglle legal effect as if made under cath; that | am an officer or director
Of the corporation or ine receiver or trustee empowergd to-empemte-thiz report as required b 1 , ida Statutes; and that in Block .11 or Block 12 if
changed‘por on an attachment with an "_:;___:;“M o q Y apter Orl altutes; an: at My name appears in Sloc or Blocl !
—— T  — (
R I .
SIGNATURE: EREONCED //go /0} W) £45-200D
- HE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dad Daytima Phone #




