2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P99000060528 Secretary of State
1. Eniity Name 02-10-2003 90444 043 ***150.00
LONGBRANCH PROPERTIES, INC.
Principal Place of Business Mailing Address )
212 W. 68TH ST. 212 W. 68TH ST, ' JUULLOUD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 . '
S S IR AU RO IR
Suite, Apt. #, stc. Suite, Apl. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3593975 Not Applicable
B Zip Coxfn_try L Ei'p o [ Fount{y e |5 Contfcatg of Staws De‘si[gdﬁD#i’aé.iggqlﬁséi;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PEEK, DAVID H Street Address {P.0. Box Number is Not Acceptable}
* 1301 RIVERPLACE BLVD., STE. 1609
« JACKSONVILLE FL 32207 R .
ﬁ City FL Zip Code

8. The above named entity submils this slaternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicabla. {NOTE: Reglistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
8. Election Campaign Financin.
After May 1, 2003 Fae will be $550.00 Trust Fund Cozlr?bulion. ’ ] fdsd'gjtt,ohg?ésae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TIMLE [ change  [7] Aduition
NAME ROBERTS, DONNA K NAME
STREET ADDRESS | 212 W, 68TH ST. STREET ACDRESS
CITY-S7-2¢P JACKSONVILLE FL 32208 CITY-$T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDARESS STREET ADDRESS
CITY-57-2IP CITY-8T-7IP . B
TITLE - 3 Delete TITLE ' " [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-8T-2IP
TITLE [ pelate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oo CITY-ST-ZIP
mLe ’ O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZP
TILE 3 Delstz TITLE [OJchange [ Addition
NAME AERALE 4 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CIY-ST-ZiP

12. | 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 information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___S AJIRED 2/ 7/05 Fp Y. SY0-/000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



