2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000089281 Apr 22, ZOOZfSS:OOt am
1. Entty Nam - ecretary of State
JAN SCHUURMAN RIDLEY, P.A. 04-22-2002 90143 007 ***150.00
Principal Place of Business Mailing Address
814 ATLANTIC' AVE - 914 ATLANTIC AVE
STE 1E- STE 1
FERNANDINA BEACH:FL 32034 FERNANDINA BEACH FL-32034 S .
2. Principai Place of Business 3. Mailing Address )
0] 6erbm3 Kd. L0l Gerbing Rd.
Suite, Apt" #, etc. ] Suite, Apt. #, elc. e DO NOGT WRITE IN THiIS SPACE
Suite 210 Suite 210
City & State City & State 4. FE! Number Applied For
Fé(mnd (223 Be“h. FL FEI( landlm Beﬂfah, Fe 58-3598791 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
3205"_ L)SA 32034_ USA 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUURMAN RIDLEY, JAN JAN ScruurmAs RicLey
Street Address (P.O. Box Number is Not Acceptable) .
914 ATLATIC AVE _ leol Gerbing Rd. sSuwite 210
STE 1-E .
FERNANDINA BEACH FL 32034 S ‘
Y . Zip Code
Fernanding Beach FL | %50ay
8. The@ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT 4'/2’02-
Signatdre, typed or printad nama of registerad agent and fitie it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
& Tis corporatiog is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10, Elect I
X C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trﬁz?'c;:ndaén;)rilng;uﬁ::ncmg | ?i'gﬁohgzife
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TMLE Dl change [ Adaition
NAME SCHUURMAN RIDLEY, JAN HAME
staeeT aooess | 914 ATLANTIC AVE, STE 1-E STREET ADDAESS
crv-st-zp - {FERNANDINA BEACH FL 32034 CITY-$T-2IP
| FITLE [ Delete TILE [ change [ Acdltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete HITLE [ changs [ Addition
NAME NAME
STREET ADORESS - - STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-2IP CITY-ST-2IP
TTLE O Delete TITLE [3 Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)()), Florida Statutes. | further ceqtify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an t with an address, with all cther like empowered.

T A N £
SIGNATURE: S R 2 R A D

/_,&Lﬁhld'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona

-—

CR2E034 (9/01)




