2001 LNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000101385 Mar 16, 2001 8:00 am
. Enty Namo | Secretary of State
THE ISLAND OF ORANGE PARK, INC.
. 03-16-2001 90053 020 ***150.00
. . ! . o
Prinzipal Place ml‘ Business Mailing Addrass
4729 US HIGHWAY, 17 4725 US HIGHWAY 17
SUITE 204 SUITE 204 Yodve 2
ORANGE PARK FL|32073 ORANGE PARK FL 32073
2. Principal P‘“r of Business 3. Malling Address ‘ H"""I ||| m I| “ “N II“ "" m " I’ I" mll ml[ m”m
Suite, Apt, #, étc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I City & State 4. FEl Number 59-3508916 Applied For
, Not Applicable
| ] i .
Zp ) ) Countiy‘ L .. Zip _ Cc»)u_ntr‘y_. . |.B. Centificate of Status Desired . [0 $8.75 Additional |
- ___-,,;f, - [P S - —— S D = - Fee Required" -
|6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
FORD JETER BOWLUS & DUSS PA 5 :
10110 SAN JOSE BLVD. Street Address {P.O. Box Number is Not Accepltable)
JACKSONVILLE FL 32257
City FL Zip Code
B. The above na’med entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.
SIGNATURE
Signatum, typed or printed nama of registerad agent and litle il applicable. {NOTE: Registered Agent signature raquired whan rainstating} DATE
9. ihls corporallon is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust F L 0
und Centribution, Added to Fees
(See criteria fJn back) O Make Check Payabie to Department of State
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 0 X Delets TITLE D [ Change [ Addition
NAME SIPENCER, SANDY NAME WILLIAM R. HOWELL
sreer anoress | 3520 KINDLEWOOD DRIVE STREETADORESS | 4729 U,S, HIGHWAY 17, SUITE 204
CiTY-ST-ZIP MlDDLEBURG FL 32068 Cry-g§T-2IP ORANGE PARK, FL 32003
TINLE O petete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE . | ] O pelete TITLE [J Change [ Additien
NAME | nave '
STREET ADDRESS | STREET ADDRESS
CITY-S5-2IP | CITy-§T-21IP
TMLE | O Delete TILE [dchange [ Addition
NAME i NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-51-2)p CITY-ST-ZIP
TITLE [ Delete TITLE (] Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP , J CITY-ST-2IP
13. | hereby cemfy that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
oLthe cgrporat\on orn aceivgr gr trustee%mpowﬁreﬁi lct)hexecule this repog as required by Chapter 807, Florida Statutes; and that my name appegys in Block 11 or Block 12 if
changed, cr on an atta nt il with all o eﬁempo re _
W, /ia m /7 ARSI 2 Y-S
SIGNATURE: (VA hJ 2SR, 5 200! @%Z/M 4553
I SIGNATURE AND {JY PED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Dayume Prone ¥
H

|

CR2ED34 (10/00)



