2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT # P99000101369 2
1. Enty Name Secretary of State
BRITTANY BLUFF OF ORANGE PARK, INC. 02272002 90033 039 1 50.00
Principal Place of Business Mailing Address
4729 US HIGHWAY 17 4729 US HIGHWAY 17
SUITE 24 SUITE 204
B T A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-36089 16 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deeired 1 gg';esql‘ﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD" JETER BOWLUS & DUSS PA Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD B
JACKSONVILLE FL 32257

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This ;prporatigh is efigible to satisfy its intangibie FiILE NOWI!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax f|l|n.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O oelate TNLE [Jchange [ Addition
NAME HOWELL, WILLIAM R NAME
stReeT apoaess | 4729 US HIGHWAY 17 SUITE 204 STREET ADDRESS
orv-st-z¢ | ORANGE PARK Fl. 32003 CITY - ST-2IF
TITLE OJ Deiete TITLE ve [Jchange  [ebAddition
Haie NANE Sendra Spencur
STRET ADDRESS smeETanRess |7 280 OB U7, Bute 2O
mv-s7-2e ars-e | OP Be Za002
TITLE [ Delete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2I7
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE ) [ oetete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP

13. | 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 report or supplemental 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an address, with all o jke empowered.

tf“a'-(r?\‘ f‘E:V . e P g
SIGNATURE:ALL Qo5 P Eopi 0 DZS !~ (1802 (- 204-853

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Caytirme Phong #

WO AR

ne

CR2E034 (9/01)



