2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L72266

1. Entity Name

NORTH FLORIDA MARINE AT JULINGTON CREEK, INC.

Principal Place of Business

C/C MICHAEL C. RICHARDSON
5266 HIGHWAY AVE
JACKSONVILLE FL 32206

Mailing Address

C/O MICHAEL C. RICHARDSON
5266 HIGHWAY AVE
JACKSONVILLE FL 32254-3679

2. Principal Place of Busiya

3. Mailing Address
/ZE"‘E’7ﬁj¢zJ/o.r(_ s

Suite, Apt. #, efc.

< 5/ t/f/

Suile, Apt. #, 81,

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90309 010 ***150.00

MOV WY A

NIRRT

Goedlemette N

City ?late -
Tacbeary. 4"

4. FEI Numbar

DO NOT WRITE IN THIS SPACE
Applied For

Not Applicabie

59-3007666

S

Zip Country Zip Country - . 8.75 Additional
2223 2z 23 ‘/_;’_ .l 57. ;C§r1|f|§éie of Status Desued- O ?ee Hequr‘rsc; '_"”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R‘CHARDSON' MlCHAEL C. Street Address {P.O. Box Number is Not Acceptable)
967 BAYSIDE BLUFF RD
JACKSONVILLE FL 32259
City FL Zip Code

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

-

. -
SIGNATURE : }%4/ _
{NOTE: Registerad Agant signalure reqguired when Teinstating) DATE Py
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects ta do so.
{See criteria on back)

O

Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
L DS O pelete TLE [ Change [ Addtion | &
NAME BELL, A. QUINN NAME =28
sTReeT ADDRESS | 815 S. MAIN ST STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL CITY-§7-2P W
TITLE v O Detets TITLE [ change ] Addition 8
NAME RICHARDSON, MICHAEL C. NAME

STReET ADDRESS | 815 S. MAIN ST. STREET ADDRESS

CITY-s7-21P JACKSONVILLE FL CiTy-5T-2IP

TILE N J Delete TITLE ‘O Charge ) Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ petete TILE [ change [ Addition
BAME WNAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

e ] Detete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

TITLE [ Delete TITLE (3 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-ZIP " CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nat g
indicated on this report or supplemental report is trug.af? ;
of the corporation or the receiver or trustee empowsfpd to e

pall othdr ke #mpowerad.

¥ for the exempticn stated in Section 119.07(3)(1), Porida Statutes. 1 further certify that the information
o that my signature shali have the same legal effect as if made under oath; that | am an officer or director
His report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bz

Date

;’Zz/ iy oy

Daytime Phone #




