2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Apr 10,2002 8:00 am
DOCUMENT # V31981 £S
. Entty Namo o ecretary of State
FLORIDA OUTLETS NG, of Tacksonville, Inc. 04-10-2002 90663 012 ***150.00
Principal Place of Business Mailing Address
1076905 BEACH BLVD. P. ©. BOX 51448
JACKSONVILLE FL 32216 JACKSONVILLE BEACH FL 32240 e
i i ORI B
2. Principal Piace of Busingss 3. Mailing Address ;
Suite, Apt. #, elc. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
58 1985185 Not Applicable
B B e e B o COUNY - e of Status Desited (3 $8:75 additioral
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUS' SUE F ’ Street Address (P.O. Box Numbaer is Not Acceptable)
129 DEER COVE DRIVE
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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.
[

AV S.EZE00

CR2E034 (9/01)

SIGNATURE
-t Signature, typad or printed name of registered agent and titke if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
9. This gprporatign is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Finansing $5.00 May Bo
Tax filing rgqmremenl and elects (o do so. After May 1, 2002 Fee,_wiil be $550.00 Trust Fund Contribution. ] Added to Fe‘{as
(See criteria on back) a Make Check Payabie t¢ Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D ) Delete TITLE [ change [ Addition
HAME ELLIS, SUEF. NAME
streeT aooress | 129 DEER COVE DRIVE ‘ STREET ADDRESS
cmv-s1-ze { PONTE VEDRA BEACH FL 32082 CITY-ST- 2P
TITLE D [ petete TILE [ change [ Addltion
HAME GLEATON, JAMES H NAME
sTreeT apDress | 3410 PARK STREET STAEET ADDRESS
- omv-st-ar—— | JACKSONVILLE FL.32205 . . _ . - cmv-st-zp .} - = : -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P R . CITY-ST-21P
TITLE : i [J Delste TILE [ Change [ Addition
NAME C NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TIMLE [ Delste { TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS J| sTReET AooRESS
GITY-S7-21p CITY-ST-21P
TITLE O Delete TILE {J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Jindicated on this repart 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 corporation or the receiver.ar trustee empowered to execute thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on"an attachment wi address, with ajojer lkae

SIGNATURE: ___ © QA2 492 LY 4500 q04-505- 8D

SIGN, E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #




