2000 UNIFORM BUSINESS REPORT (UBR)

’ . FILED
DOCUMENT #  5ss0f(, . May 24, 2000 8:00 am
MADGE

'S GUEST HOME, INC. ' Secretary of State

05-24-2000 90488 001 ***150.00
05-24-2000 90488 002 ****%8 75

Principal Pface of Business Mailing Address
1321 TAURA STREET NORTH \/zlosrf OFFICE BOX 3966

I".C.'K,.,,C‘»(WVTT.T.F‘.,. FL, 32206 JACKSONVILLE, FL 32206

Frincipal Place of Business 3. Mailing Address
[ 4 :
Suite, Apt. #, elc. ' Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & State El & Applied For
o . gg_w?iéSl Not Applicable
Zi Countr i Country - ) i
p auntry p ountry 5. Cerlificate of Status Desired ﬂ $8.75 ﬁ}ddltional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
g - - Name e L Tt —
ANNIE EZELL . i
30 WEST 4th STREET . . . . ‘ . Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILIE, FL 32206
City FL Zip Code

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

J)‘.“. . ' / vl '1' g/ 05—15~2M

SIGNATURH £ »
Wgnaturd, typed of printed name of regiStered ageni and titke Mapplicable. DATE
B i comraton & gl iy o e 1o_FotonCarpri Py $5,00 ey o
(See criteria on back} Tru?l Fund Contribution, O Added to Fees
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e P - £ pelete TITLE . ] change  [] Addition
HAME MADCE 1. BROWAREL_ . NAME ‘
street aooess | 5077 CAPE ELIZABETH COURT WEST STREEY ADDRESS
cnv-srzp . | JACKSONVILLE, FL 32277 CTY-ST-2P
me S/T ANNIE EZELL ’ 1 Delete me L | - . [}Change [ Addition
NAME ", NAME g
T TREET
STREET ADDRESS 30 WEST 4th 5 32206 . STREET ADDRESS
ST 2 JACKSONVILLE, FL 0 . T ST- 7P
111 — - - - - : COloelee - - TTE - = B . [JChange. .[] Addition
NAME : NAME
STREET ADDRESS . . STREET AGDRESS
CITY-5T-21P cIy-ST-71P ’
TILE ’ [ pelete TILE {Jchange [ Addition
NAME . NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IP v CITY-ST- 2P
UILE - ] Delete TITLE . [J Change ] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS "
CiTy-§1-aF, . CITY-ST-2IP ‘
TILE S 7_77 [ Delete TITLE [JChange  [Z} Addition
NAME -1 : NAME ' .
STAEET ADDRESS L/ I STREET ADDRESS
CITY-ST- 2P CITY -51- 7P 1

13. 1 hiereby certify that the information supplied with this fiing does not qualfy lor the exemption stated in Section 119.07(3)(). Florida Statutes. | furtner cerlity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath: that | am an officer or direclor
of the corporation or Ihe receiver of trustee empowered lo exectie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

chanqu, or an an attach !wi!hanad\dress.m\h all oihar ke empowered. R I’ ) | i
SIGNATURE: /M?/m g e, ﬂmw& A’Zg// 9_6:;/5’ -2 o) ?051«36’42‘7@

"5 IGNATURE AND TYPED OR PRINTEIMNAME OF SIGNINE OFFIGER OR DIRECTOR ata aytime Phone #




