U
2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ37 {9/01)

[ ]
DOCUMENT # 748897 May 23, 2002 8:00 am
1. Enty Nare Secretary of State
DUVAL ELDERLY HOUSING CORPORATION, INC. 05233002 90122 003 <61 25
Principal Place of Business Mailing Address
4585 LEXINGTON AVENUE 4595 LEXINGTON AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 ﬂ
Us us 3011106
2. Principal Plage of Business 3. Mailing Address “IIN |"“ I|||l| ||| ||“I lI"I ‘"' Illu "l” |||| ”" ||||| ||l|| |m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
B 59—302651 1 Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
S Fee Required
6. Namend Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILNE, DOUGLAS J. Street Address (P.O. Box Number is Not Acceptable)
4595 LEXINGTON AVENUE
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named antity_submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE b
Signature, typed or printed nama of rdgistsred agenlt and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
PD i
TITLE O pelete TITLE [dchange  [J Addition
NAME IEMMEL, DAVID E- NAME
STREET ADORESS 1303 PULLEN RD STREET ADDRESS
cv-stze - NACKSONVILLE FL CITY-5T-2P
TIE ] pelete TME [Jchange [ Addition
HAME MILNE, DOUGLAS J HAME
STREET ADDRESS 4595 LEXlNGTON AVE #100 STREET ADDRESS
arv-sr-zp WACKSONVILLE FL CITY-5T-2PP
5D -
TITLE [ Dalate TITLE (3 change [ Addition
e MILNE, DOUGLAS J. W
STREET ADDRESS 4595 LEXINGTON AVE #100 STREET ADDRESS
crr-sTzp  hMACKSONVILLE FL : CITY-S7-2IP
TITLE - . [ Delete ILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . GITY-S8T-ZIP
THLE O pelete e O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ]
ME [ elete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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
indicatéd on this repart ar 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 direcior
of the corporation or the receiver og trustee empowesed 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w Ay adehg vithfall other likg empowered.
7Y EhALATD 7 : - p -
SIGNATURE: SL_ N URALDAUIRED. Diug/as G—/Yh/t\le, /-30-9x Gof 397540
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINdOFFICER QR DIRECTOR i Date Daytime Phone #



