2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 21,2003 8:00 am

DOCUMENT # P99000055143

. Enlity Name

THE BOARDWALK GROUP, INC.

ecretary of State

04-21-2003 90449 033 ***]1 50.00

LAY e

Mailing Address
412 N BOARDWALKX
JACKSONVILLE BEACH FL 32250

Principal Place of Business
412 N BOARDWALK
JACKSONVILLE BEACH FL 32250

TR R

3. Mailing A

ddress

2. Principal Place of Business

2 A Mvé"a//é

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
iﬁywu/l 7/& gauj\ .. 59-3584771 Mot Applicable
le Country ;@ Zip Couniry " . $8.75 Adaitione)
222 61') Vi : 5, Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent.—= " :s —= === w2 .~=7.~Name and Address ot New Registerec:Agent = -
Name

MILAM & HOWARD, P.A.
50 NORTH LAURA STREEY

Street Address (P.O. Box Number is Not Acceptable)

SUITE 2900

JACKSONVILLE FL 32202

City Zip Code

FL

i

-

,8- The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typad or printed name of registered agent and title i applicable.

(NOTE: Registered Agent signalurs required when reinstating)

DATE

FILE NOWYT FEE IS $150.§0 3
After May 1, 2003 Fee will be $550.60

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITE D [T celete TE [Jchange [ Acdition g
HAME FAIRMAN, LARRY J NAME s
streer aooress | 50 NORTH LAURA STREET SUITE 2900 STREET ADDRESS 3
orv-si-ze . | JACKSONVILLE FL 32202 GTY-§7-2P g
TILE D [T Delete TILE ElChange [ Addition | &
HAME FAIRMAN, CHRISTINE D HAE

STREET ADDRESS | 50 NORTH LAURA STREET SUITE 2900 STREET ADDRESS

amsi2 | JACKSONVILLE FL 32202 cirv-s1-z¢

TITLE T I 5 1 e "= - s - - [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

TITLE T oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-3T-2IP

TITLE 1 peete TILE O cCnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2IP

12. { hereby certify that the information supplied withanis fmng
indicated on this report or supplemental repor true an
of the corporanon or the recerver ar trustee #

diher like empowered.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certlfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or d.rector
g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytima Fhona #




