N R ]

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sen 22. 2002 8:00 am
DOCUMENT # V15729 / Slf):cre’tary of State
SanLgsn’;e MANAGEMENT, INC. / 09-22-2002 90039 005 ***550.00
Principal Place of Business Mailing Address
1061 RIVERSIDE AVENUE 106t RIVERSIDE AVENUE
ICKSONILE 5. 22 AOKSONLLE L 224
S S (AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & Stala T Number  ga 3100580 AppIod For

Zip . Country Zip Counry 5. Certificate of Status Oesired [ ?g'gesq lﬁr;;j‘::‘:hcab‘e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMPSON, BRYAN, JR.
1061 RIVERSIDE AVENUE
2ND FLOOR
JACKSONVILLE FL 32204 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ang title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!N! FEE IS $550.00 10. Election © ian Fi )
... Jax filing requirement and elects 1o de so. After September 13, 2002 Fee will be $750.00 ) Trﬁzlizzndargc?natlrig;uti:: nemd | fgjﬁﬂoh&zﬁf o
:* (Se€ criteria on back) O Make Check Payable to Department of State
15 4y OFFICEAS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TLE -5 D [ pelete TITLE ] Change  [] Addition
HAME SIMPSON, BRYAN, JR. NAME
strezr aporess | 1061 RIVERSIDE AVENUE STREET ADDRESS
arv-st-2k | JACKSONVILLE FL CITY-$T-2P
me | p ] Delete TME O Change [ Addition
NE SIMPSON, PAGE v
STREETADDRESS | 4861 QRTEGA 8LVD STREET ADDRESS
CITY-5T-2)P JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
 STREET ADDRESS i i - [ .smeer anDRESs .
CITY-ST-7IP CITY:ST-21P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with his filing does not qualily for the exemplion 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 oath; that | am an officer or director
of the corparation or the raceiver g trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an aygchment wiilh an address, with all other like empowered. :

SIGNATURE: " essin i ipayanl Simesorl , IR ﬁ[‘3}0L Qo4 -ERb-2(7

{GNATURE ANE TYPED uﬂ'bnshsu HAME OF SIGNING OFFICER OF DIRECTOR ¥ Date Daytima Phone #




