. 20600 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signature, typed ar printed name of registared agent and title f appiicable. (NQTE: Registerad Agent signature required when reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iﬁ‘f $150.00 10. Erection Campaign Finarcing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fess
{See criteria on back) O Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TITLE D 7 Delete TITLE O change [ Addition
NAME FERBER, PAUL S. NAME
stheeT ao0REss | 363 ATLANTIC BLVD., SUITE 3-A SREETADDRESS | 151 Sawgrass Corners Drive, Suite 202
omv-st2e | ATLANTIC BEACH FL 32233 Gir-st-2° Pante Vedra Beach, FL 32082
TTLE (3 Detete THTLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Celete THLE O change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete TITLE [JChange ] Addition
HAME ] HAME
STREET ADDRESS STAEET ADDRESS
oy-sr-zp A f CITY-ST-2F

13. | hereby centify that the informat) #fling 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 supplprientst feport is trug/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receivef dgr trupfee empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o¢ Block 12 if
changed, or on an attachmeny With ap/pddress, wigh afl other like empowered.

i AU v Y
SIGNATURE: __< JRE AXAUEES Q(\m{ U-26100

ATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phene #

R

DOCUMENT # S67183 FILED
1. Entity Name _ May 01, 2000 8:00 am
819 ASSOCIATES, INC. Secretary of State
05-01-2000 90007 005 ***158.75
Principal Place of Business Mailing Address
363 ATLANTIC BLVD. 363 ATLANTIC BLVD.
SUITE 3-A SUITE 3-A
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 322335283
: T e WAL W AR
151 Sawgrass Corners Drive Same as #2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
202
City & State Gity & State ] 4. FE| Number Applied For
Ponte Vedra Beach, FL _ o . 65-0407878 Not Applicabte
3?882 Cauntry _%E e - LCountry 5. Certificate of Status Desired ﬂ ?g'ggllﬁ?e‘gtional
6. Name and Address of Current Ruywsierea Agent 7. Name and Address of New Registered Agent
Name
FERBER, PAUL S Street Address (F.O. Box Number is Not Acceptable}
363 ATLANTIC BLVD.
SUITE 3-A
ATLANTIC BEACH FL 32233 o FL [Zoce

CR2E034 (9/99)



