2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) .

FILED

E)E(n)ﬁgNLaJmI:nENT # P99000061941

FT. CAROLINE DEVELOPMENT CORP.

Secretary of

Principal Place of Business

1914 ART MUSELUM DR.
JACKSONVILLE FL 32207

Mailing Address
1914 ART MUSEUM DR.
JACKSONVILLE FL 32207

2, Principal Place of Business 3. Mailing Address

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

State

03-25-2003 90075 007 ***150.00

AR AR OTD

[[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3596266 Not Applicable
dip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6."Name and Address of Cirrent Registered Agent |~ 7. Name afnid Addiess of New Registered Agent —
Name
TOWEHS' L. RANDALL Street Address (P.O. Box Number is Not Acceptable)
1914 ART MUSEUM DR.
JACKSONVILLE FL 32207

City

FL

Zip Code

8. The above named entity siibmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent,

Mar 25, 2003 8:00 am

SIGNATURE

:; Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. Fu-iE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees -

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE: D 1 Delete TME O Change I Addltion S_
HAME TOWERS, L. RANDALL NAME TRouwP e S
smeeT anoress | 1914 ART MUSEUM DR. STREETADDRESS | 19114 ART MAMGEV- D 3
o-st-zr | JACKSONVILLE FL 32207 CITY-5T-2P JackioaviieE  FL 32200 S
3 o
TITLE S . )ﬁ’neme TLE [ Change [ Additon | &£
N PYBURN, JULIE : e

sTReeT ADDRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CITy-S1-2IP

e Vv 1 Detete Tme ‘ [ Change L] Addition
NAME PYBURN, WILLIAM T Il NAME

sTReeT A00RESS | 1914 ART MUSEUM DRIVE STREET ADDRESS

CiTY-ST-21P JACKSONVILLE FL 32207 CiTY-ST-2IP

ME [ petete TMLE [Jchange [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

TITLE O Delete TITLE Clchange [ Addition
NAME ‘ NAME

STAEET ADDRESS STREET AGORESS

BITY-ST-2P CiY-§T-2IP

TITLE [ petete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an

of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

changed, or on an attachment with an address, with all other like empowered.

3_/3/03

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
and that my name appears in 8lock 10 or Block 11 if

(gov) 399 - 013

SIGNATURE: ___ZZ IR T D7z RERe oL Teowr

Data

Daytime Phona #




