2001 UNIFORM BUSINESS REFORT (UBR) FILED
DOCUMENT # 558086 — | Feb 22, 2001 8:00 am
| - Emityvamg | L | Secretary of State

o Y
MADGE'S GUESTHOMES, INC.
! : 01-29-2001 90067 042 ***158.75
Principal Place of Business Mailing Adaress
1321 LAURA STREET NORTH P.O. BOX 3966
JACKSONVILLE FL 32206 JAGKSONVILLE FL 32208 62135
Suite, Apt. #, eic. Suite, Apt_ 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - . 4. FEI Number 59-1822261 Applied For
’ . y. Nol Applicable
i Zi Count| :
Zip : Courtry P ntry 5. Certificats of Status Desired M $8.75 Additional
) ; . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent A
e - i e . Name . — = - - [ PEG.
Sireet Address (P.Q. Box Number is Not Acceptable)
30 WEST 4TH STREET
JACKSONVILLE FL 32206
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing ils registerad office or registerad agent, or boih, in the State of Fiorida.
SIGNATURE
Signatute, lyped ot pricied narme of regiateted agant and tos if appicable. INOTE: Rog: AGart s 1Ot at] Wi i ) GATE
9. This corporation is aligitla 1o satisfy its Intangidle FILE NOWI! FEE IS $150.00 ) ) .
Tax filing requirement and elects to da sa. Alter MAY 1, 2001 Fee will be $550.00 1. E:le‘z:lizr%ag;:f;u::: neing O fasa}»%?ohg:’éf e
{See critaria on back) O Make Check Payabie to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME P . O petete WLE Clewnge [ Addition | 3
NAME BROWARD, MADGE L NAME 2
steet aooress | 5077 CAPE ELIZABETH COURT WEST STREET ADORESS 3
arv-si2¢ | JACKSONVILLE FL 32277 ev-s1-2p o
: o
TME ST O oetete TinLE O Change O] Addltion |
NAME EZELL, ANNIE . NAME :
STREET ADORESS | 30 WEST 4TH STREET STREET ADDRESS
orv-5-2¢ | JACKSONVILLE FL 32206 ory-s1-2p
TLE £ Delets TILE ) : I change [ Aadition
NAME ] NAME
- | SmeEr anoRess.- —— ‘. = @ STREET ADDAESS -[* — —
CITY-ST-2P ' TTE T pTom e | - N T etz 1vF om0 el e
TITLE O elete e 7 ' [ crange [T Adoitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TITLE O pelete TMLE ’ O change [ Addition J
NAME RAME ) ;
STREET ADDRESS STREET ADDAESS
CITY-$7-2F CITY-SI-ZP
TLE ) 3 oetete f Tme . [ Change [ Addition
RAME . . NAME .
STREET ADORESS . . STREET ADDRESS
CITY-51-7P 1 CIpY-ST-21P
13. | 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 on this repart or supplemental report is true and accurate and 1hat my sighatura shall hava 1he same legal effect as f made under oalb; that | am an officer or direclor
of the corporation or the racaiver or trustea empoweared to axecute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12
changed, or on an atla t with ag.address, with all other like empowered.
SIGNATURE:{.{
. SIGNATURE AND TYPED O E OF SIGNING OFFRICER OR DIRECTOR




