“2.002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005992 | Mar 14, 2002 8:00 am
1+ Entyvame Secretary of State

PABLO CREEK CLUB, INC. 03-14-2002 90056 012 ****6] 25
Prin¢ipal Place of Business Mailing Address
SE60 SAN PABLO RD. S. 5660 SAN PABLC RD. S, s
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 ’ K
us i (46565

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3282892 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certiticate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SKELTON, H J ‘ (P-0. BoxNu ceepleble)
5660 SAN PABLO RD. S.

JACKSONVILLE FL 32224 , :
. 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.

CR2E037 (9/01)

SIGNATURE
Slbhﬁiw%ﬂﬁb’é& gnbr]nied rame'f ?e@isﬁered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
o 9. Election Carnpaign Financing 5.00 May B Make Check Payable to
FlLE ltlowi F_fE Is_$61 25 Trust Fund Contribution. O fddad to Fiyes ® Depanment of State
100 oo T T OFFICEHS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D e G O Delete TILE ) — [ Change :E:Aﬁditiun
NN KER, EDWARD L nave Knight Finle
sTReer apcRess | POST OFFICE BOX 4667 N/A : STREET ADDRESS 5&3690 5 Fll- n P,q alo Ii\)dl So
crv-st2e | JACKSONVILLE FL 322014667 avsie PRATESINwWIle Bl D33
T D o O Delstz TILE O Change 1] Addition
NakE PAXSON, WESLEY C SR. NAME
STREET ADDRESS 3{)1.p0N']'E VEDRA BOULEVARD STREFT ADDRFSS
ury-si-2¢ | PONTE VEDRA BEACH FL 32082 cmy-st-2
TITLE - R ) ) _ O Delste TITLE . } . [ Crange _ [] Addition
NAME SKELTON, HJ NAME
STREET ADDRESS | 5660 SAN PABLO RD. §. STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL O | cimy-st-29
TITLE D-- - 1 Delete | e [J change ] Addition
HAME UIBLE, JOHND = NAME
STREET ADDRESS | 225 WATER STREET 11TH FLOOR STREET ADDRESS
CITY-ST-ZIF JACKSONV'LLE FL 32202 . CITY-ST-ZIP
TILE D - ' 1 Delete TITLE [ change  [J Addition
NAVE WALKER, BILLY J NAVE
STREET ADDRESS | 295 WATER STREET 11TH FLOOR . STREET ADDRESS
CITY-S$T-2IP JACKSONVILLE FL 32202 CITY-5T-2IP
TITLE D O oelete TITLE [dChange [ Addition
NAME THOMPSON, KEN NAME
STREET ADDRESS | 5660 SAN PABLO RD S STREET ADDRESS
CITy-§T-21P JACKSONVILLE FL 33224 | CITy-sT-2IP

12. | 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 cn 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, yith all other like empowered.

LA CLLTITRED M T Skelton, (Zes.

JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




