[

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT # P99000089281 T Secretary of State

1. Entity Name 03-17-2003 91095 039 ***150.00
JAN SCHUURMAN RIDLEY, P.A.

Principal Ptace of Business Mailing Address
1601 GERBING ROAD 1601 GERBING ROAD
SUITE 210 SUITE 210
M ——— e AT AR RICN A
2. Pringjpal Place of Business 3. Mailing Address
[0 5. Mk Styeert: [0 s T Srest
Suile, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
ity & State City & State | : 4. FEI Number Applied For
Frmndline. Beach L ernandinaBeash, FL 59-3598791 e
N [ . f
:é'fobl% m% -1 é';c,jg‘llv - w;q. — = = | . Cenificate & Status Desired ~— [T~ ?g-ggq'a?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUURMAN RlDLEY’ JAN Sirest Agdress .G Box Nymber is Ngt Acceptable}
1601 GERBING ROAD [T ST S e
SUITE 210
FERNANDINA BEACH FL 32034 cit . i C
Yeirnarjre Begdh FL %%%,4

8. The aiSove narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, end accept

TSR i) S b (o3

SIGNATURE, Z_!
Sagnat‘ura‘ typed or prinled name of registerad agent and fitle f applicable. {NOTE: Registered Agent signature requirgti when reinstating) DATE
1
" FILE NOW!! FEE IS $150.00 .
- N 9. Election Campaign Financin
" After May\1, 2003 Fee will be $550.00 pagnFinancing - _ - $5.00 May Be
e A Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departrent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O pelete TILE ﬁ\ﬁhanqe [ Additicn
NAME SCHUURMAN RIDLEY, JAN NAME :
STREET ADDRESS | @14 ATLANTIC AVE, STE 1-E STREET ADDRESS a S. %S‘E r-
L]
orv-si-2» | FERNANDINA BEACH FL 32034 orv-S1-2¢ érm nalinae Bg4ed, , F L 350»¢
TTE O pelete TITLE ‘ [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e e e = e e OYSTZR L - , _ — _— -
TLE O delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2'P CiY-ST-2iP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ! S CITY-ST-2P
TILE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report-or-sypplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporatign-of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach vth an address, with all other like empowered.
- ~ { ! ” . ~ (l}\, ..
~' o = revaNdi W b ( A G
SIGNATURE: __~S| URE RECPRIUWGIW (AXE o) -0,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J . pae N " Daytima Phone #

CR2E034 (10/02)



