2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

1ST FLORIDA ASSOCIATES, INC.

PO9000065353

Principal Place of Business
PO BOX 357605
GAINESVILLE FL 32635

Us B

Mailing Address
PO BOX 357605

"GAINESVILLE FL 32635

us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90104 047 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI Number Applied For
59-3588885 Not App'icablo
I} i i) e
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS :N’ CARL Street Address (P.O. Box Number is Not Acceptable)
4421 NW 39TH AVE
STE 1-2
GAINESVILLE FL 32808 City FL Zin Code
*8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

X

SIGNATURE

) Signature, typed or printad name of registered agent and titla if applicable. (NQOTE: Registerad Agent signatura requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIIl FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelste TIME [J Change [ Addition
NAME FLEMING, HOWARD H JR NAME
staeeT ApoRess | 304 SWWETBRIER LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 GITY-ST-21P
THTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
THE -- - - O peiete -~ TITLE - .- —w = - [ZJchange . [ Adgition. | .
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
T [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information sup
indicated on this report or supplermén
of the corperation cr the receiver.or
changed, or on an attachment wit|

R

N v A

.‘: D

ture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hyor  To2zY £//7

SIGNATURE: _ -

/ SIENATURE AND TYPED OR PRINTED Nnueysﬁﬁ

o I
NG OF#CER OR D|pECTOR

Date Daytime Phons #

"

t 1 ANRETY

1w

CR2E034 (9/01)



