. - , .
2001 UNIFORM BUSINESS REPORT (UBR S A o 8
: v 08-09-2001 90045 048 ""*550.0_0 .
‘ ¥ : FS7000001 346
DOCUMENT #  F97000001346 Y
1. Entity Nama l g,.. ¥ % gﬂ. 2
J.N.M. MISSOQURI HEIGHTS, INC. Lk Frme o
[ 0l AUG 10 AMID: L
Principal Place of Business / Matling Addrass e
253 S, THIRD STREET / 2453 §. THRD STREET . ~UF STRIE
2250 JACKSONVILLE BEACH FL 32250 ~ R e
JACKSONVILLE BEACH FL 22280 _ : -rm "r“ grp, FLORIDA _
3 Prinopal Place of Busingss 3 Malfing Address [I"“" ml |I“| ||I||l|" | | "l "lll " " ”” lml 'm.m
Suite, AplL. ¥, etc. 1‘ Suite, Apl. #, erc. DO NOT WRITE IN THIS SPACE
{ i
Chy&Stae [ o City&Siata o .4, FEI Number 0 Appligd For
e Ay £ TTE |+ Fetmbe_so3430083. . fpeERtEe,
P T T . t "y
le Country Zp Country 5, Cerlificate ot Status Desirec a $8.75 Additional
Fee Raquired
8. Nems and Address of Currant Registared Agent 7. Name and Add! of New Ragl: Agent
i : Name
MCGARVEY, JAMES N JR .
Street Addraess (P.O. Box Number is Not Acceplabie)
2453 5. 3RD ST. |
JACKSONVILLE BEACH FL 32250
. - -
| City FL | Zip Code
8. The sbove named m;lﬁy submilg this staterment for the purpose of changing its registered office or ragistarad agant, or both, in the State of Florida.
SIGNATURE l
Swm.w:awmmu-vwwwuhtmm- (NOTE: Ragisternd Agant Kignaiure required when rensieing) DATE
1 RS - -
8. This corparation is eiigible to salisfy its Intangible - FILE NOWI!! FEE IS §55000 - - 1 laction Gamba L -
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will bo $750.00 o- $rzzzlgzrzagﬁ?gu:lg:ﬂclm O s, usd'aodt:o’gg .
(Seacrileraonback) . . O | Make Check Payable to Department of State - R
1. . 1 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e P [ O Delete e [ Change - [ Addition | &
NANE MCGARVEY, JAMES N /R S NAME 5 N e ) e}
stoeet apvpess | 2459 S.THIRD STREET STREET ADDFESS ‘ 3
omv.sr-ze | JACKSONVILLE BEACH L 32250 or-s1-2p é-l
- TIE i 0 Delete mE i i O changs [ Addtion | G
_NaE NAME
* STREET ADDRESS o STREET ADDRESS i .
o] SYST 2P e o . . ) CTY-ST-2P ) ]
TILE l 1 Detere g . "D Grange [ Addition |
NAME , NAME
STREET ADDRESS I . STREET ADCRESS .
CITy-ST-2P . : CImY-§7-2P .
mE ! O peite TRE : [ Change: * [] Aduidon
NAME NAME
STREET ADORESS STREET ADDRESS LS
G- 5T-2p CITY-S7-2P
e i P T f me . ' O Change [ Addition
NAME i NAME
STREET ACDRESS e T e 3 )] STREET ADORESS- -
amy-gt-2e " cvstze T
IE O Delte WILE . [ crange [ Aition
NaME . ’ . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
13. 1hareby certify ihat the information suppliad with this I'Jl‘sné: doas not quality for the exemption stated in Section 119.075?)(‘\), Florida Statutes. | further certity that the information
indicated an this report or supplemental report i true and accyrata and that my signature shall have the same legal effect as if mada undar oath; that | m an officer ar director
of the corporation or tha (asewer ar liustee empowered 1o exefiute this report as required by Chapler 607, Fiorida Siatutes: and that my nama appears in Block 11 or Biock 12 if
changed. or on an af ith an adgress, with ali other,
SIGNATURE: | [1-246-D) | 9v9-272- UbD
OM DINECTON Dats Gytire Phre ¢




