2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1ty ane N00000006012 Secretary of State

METRO-SOUTH COMMUNITY DEVELOPMENT ASSOCIATION, | 05-19-2002 90219 013 ****61.25
NC.
Principal Place of Business Mailing Address
3563 PHILPS HWY 3563 PHILIPS HWY v
#703 #703
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Saite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"
- faw I\ Tio olal Na
City & State City & State 4. FEINumber\/ 7~ &/ 14T 3T Applied For
o ~APPLIEDFOR— Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired | $8'75 A_ddiiiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable) 7
MEEK, CRAIG ‘ .
3563 PHILIPS HWY
#703 Cit Zip Code
I
JACKSONVILLE FL 32207 Y FL | °°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typad ar printed name of ragisterad agert and title if appficable. {NOTE: Ragistared Ageant signature requirad when reinstating) DATE
i 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 331 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND OIRECTORS - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TITLE (J Change (] Addition
NAME HUGO, RICHARD NAME
STREET ADDRESS | 3139 PHILIPS HWY STREET ADDRESS
ar-stze | JACKSONWILLE FL 32207 a1 2¢
TITLE ST . [ Delete TITLE [Jchange [ Addition
N MEEK, CRAIG N
STREET ADDRESS | 3563 PHILIPS HWY #703 STREET ADDRESS
CIY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
| TmE | D e e e [ Delete | TTLE - . Ol.change  [J Addition
NAME MCGEE, MAC NAME
STREET ADDRESS | 3300 PHILIPS HWY STREET ADDRESS
CITY-87-2IP JACKSONV'LLE FL 32207 CITY-57-2ZIP
TLE D O Celete TITLE {Jchange [ Addition
NAME HAMM, DAVID NAME
STREET ADDRESS 2600 PH“JPS HWY STREET ADDRESS '
CITY-ST-2P JACKSONVILLE FL 32207 - CITY-§T-2IP
THLE AN "y, Ooeke TME O Change  [J Addition
NAME ; (3 - NAME
STREET ADDRESS 7 o STREET ADDRESS
CiTY-S7-2IP + ﬂ/‘, CITY-ST-2IP
TILE . O velete 4, J| Tme O change [ Addition
NAME . <NAME
STREET ADDRESS . 3 ’ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST;7P A

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have'ths same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an a ent with an address, with all other like empowered. . .

SIGNATUR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFRCER QR DIRECTOR Date Daytima Phonae #

wzzezcoulred Y] (@ Ul 90 FHeqd3

May 19, 2002 8:00 am$

CR2E037 (9/01)




