FILED

Apr 05, 2004 8:00 am
B 74 ani ccrefary of State

DOCUMENT # P95000093805 04-05-2004 90013 004 ***158.75

1. Entity Name

1000 ASSOCIATES, INC,

Principal Place of Business Mailing Address

151 SAWGRASS CORNERS DRIVE 15210§AWGRASS CORNERS DRIVE 54026347
#202 #

PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082  US

VLD

03292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AopTea T

65-0631065 Not Applicable

5. Certificate of Status Desired X&) ?ese'gesq"]\i?:é“o"m

6. Name and Address of Current Registered Agent

FERBER, PAUL S ,
151 SAWGRASS CORNERS DRIVE DO NOT WRITE
PON VEDRA BEACH, FL 32082 IN THIS SPACE

B. The above named entity submits this statement for the purpoese of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titks if applicable. [NOTE: Registered Agent signalure required when reinstating) OATE “: )
S
" . . it s
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Y
After May 1, 2004 Fea will bo $550.00 Trust Fund Contribution. O  Added 10 Fees o
10. QFFICERS AND DIRECTORS I
TITLE PD
NAME FEBER, PAUL S

STREET ADDRESS [ 151 SAWGRASS CORNERS DRIVE STE 202
CITY-ST-2P PONTE VEDRA BEACH, FL 32082

TITLE D

NAME FEBER, P. SHIELDS JR.
STREET ADDRESS | 14255 US HWY 1 STE 2155
CITY-ST-21P JUNC BEACH, FL 33408

JITLE
NAME
STREET ADDRESS

ot zp DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
LITY-ST-7IP

TITLE
NAME
STREET ADDRESS

CITY-5T-2IP m ’

12. | hereby certify that the jhlog lon supplifd with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the infarmation
indicated on this reporigor shiplemental feport is true and accurate and that my signaturs shall have the sama legal effect as if made under oath; that | am an officar or diractor
of the corporation or thi redeier or trusfbe empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an atigbhm ith an gddress, with all other like empowered.
Y-2-04 , oM 2K8-1600

SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




