FILED
2002 UNIFORM:BUSINESS REPORT (UBR)

12,2002 8:00 am

Se
DOCUMENT # - .|.72266 4 Slf):cretary of State

1. Entity Name - _ o
NORTH FLORIDA MARINE AT JULINGTON CREEK, INC. / 09-12-2002 90090 023 ***550.00
Principal Place of Business Mailing Address

12807 SAN JOSE BLVD 12807 SAN JOSE BLVD

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

IR

2. Principal Place of Business 3. Mziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State . 4. FE! Number 59'3007666 Applied For
. Neot Applicable
Zi - t Zi t i
P ) Country P Country 5. Certificate of Status Desired O $8.75 Additional
- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDSON, MICHAEL C. _
RIC SO ' L Street Address (P.C. Box Number is Not Acceptable)
12807 SAN JOSE BLVD
JACKSONVILLE FL 32223
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am ﬁa

CR2E034 (4/02)

the abligations of registered agert. St
SIGNATURE -
. ) Signature, typed or printed name of registered agent and tille ‘ri;app‘licalg\e. R .ENOTE; Registerad Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o ‘
. . ) 10. Election Ca n Fina
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 fri(s:tllzznd g]op:tlr?butilon neing fﬁﬂ?ﬂ?&fe
{See criteria on back) 0 Make Check Payable to Depariment of State . '
Lk S R A 1 OFFICERS AND DIRECTORS =7=7 ™ 4.5 © 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS 1 Delete TITLE . ~ [OcChangs [ Addition
NAME IBELL, A. QUINN -~ - NAME
sTReeT aotress | 12807 SAN JOSE BLVD STREET ADDRESS
cmv-s-2p | JACKSONVILLE FL 32223 CITY-ST-2IP
TILE v [ pelete TITLE : [ Change [ Addition
NAME RICHARDSON, MICHAEL. C. NAME :
sTReT ADoaess | 12807 SAN JOSE BLVD STREET ADDRESS
-cnv-stze | JACKSONVILLE FL 32223 . _ [ orrsrze
THLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE - 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TLE [ Delete TITLE (C) Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-S57-2IP

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 report or supplemental repert is trus and accura

# and that my signatuse shall have the same legal effect as if made under oath: that { am an officer or director

of the corporation or the receiver or trustee empowgred to exedle this report as required by Chapter 607, Florida $tatutgs; and that my name appears in Block 11 or Blggk 12 if

changed, or on an attachment with an address 4 e ampowered. 7’ 7 ez

. . Yz
SIGNATURE: _ S A %A,/ . @/b/ﬂ

& ST

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phane #

" ¥ ruang -y




