2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0030173

DOCUMENT # N1906

1. Entity Name i

NESRA OF NORTHEAST FLORIDA, INC.

. —-_"

Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 20003 034 ****70.00

Principal Place of Business

MELANIE MCGREGOR
11635 LADY CLARE CT,
JACKSONVILLE FL 32223

Mailing Address

P.O. BOX 56685
JACKSONVILLE FL 32241

/972" Belloshon (il

3. Mallj

Address

2o,

UL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

jﬁw&Stz@ Y). / /& City & State 4, £ Nur.ﬂber NOT APPUCABLE rl:z:aie;c:) Il:;b‘e
g’ 2-.2 1 8 ﬁu{nt‘r}@ / Zip Country 5. Certificate of S\!alus Desired gggesq l.:}:i;;iional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——

| =+~ -MCGREGOR, MELANIE ~ ™~
11835 LADY CLARE CT.
JACKSONVILLE FL 32223

L™ Kenea ' Wells B

Strezt Aggzzz (P.goﬁ ?Hmbe'g i? Not Acceptablz . E ) -

“Thctsonville.

FL

Zig Code / (V

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé state of Florida.

SIGNATURE
Signature fiyped or printed nama of registared agent and title if applicabla. (NOTE: Regisi#rad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign 'Financing $5.00 mayBe ' Make Check Payable to :
FEE 1S $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
L FD [ petete TLE & s/ %é\/;_ﬁ ange [ Adaifon | S
RAME MCGREGOR, MELANIE NAME (X3 2
STREET 400RESS | 11635 LADY CLARE CT stReeT Acoress | QO S elr b‘f)g;)ﬂ p t tg/ \belé 200, 5 5’4251 5
-S| JACKSONVILLE FL 32223 avsw | Jacksondille 1. 32256 i
THLE VPD [ Delete e V’"&ﬂw / . [ Change ion | &
N EDWARDS, ANGELA N zﬁNc%eJ D
staeeT AbRess | 4562 ATLANTIC BLVD. streer aooness | /5 2/ AY 2 aD / Ydé
CITY-ST-ZIP JACKSONWVILLE FL 32207 girv-§1-29 fl??cks—on l/l// e, -, SZZM
e SD [ Delete TITLE , 7 ange  [] Addition
NAME GRAY, JOSEY NAME Sa ol , :
STREET ADORESS | 401151 DEERWOOD PARK BLVD. STREET a00ReSs | SEX2D WWS , Ses e -
CITY-ST-7IP JACKSONV“.LE FL 32256 CITY-ST-2IP &, ///é‘ % 5
TITLE 10 3 Delete TILE Tégﬁséﬁﬁéé ¢ Bremnge [ Addition
NAME BUIE, CAROL NAME
STREET ADDRESS | 393 E BAY STREET STREET ADDRESS | / @lj V)}L( / . S3 74
onv-si-2f | JACKSONVILLE FL 32202 onv-51-2¢ %&sqnﬁ /e, 3226
T PD O Delete e FasT FBES %\/—r‘ [Hhefnge [ Addiion
N TOMLINSON, WILLIAM NaNE /ﬁg/’m (& %(g@&
STREET ADDRESS | 4567 ST. JOHNS BLUFF RD S STREET ADDRESS | /7, . &f" .
eimy-ST-217 JACKSONMVILLE FL 32224 gmv-§t-20 crvi ﬂApL. 32223
TITLE T Delete THLE / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-S1-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Secticn 119.0?$3)(i). Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or divector

of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

)

R/OR DIRECTOR

79584908

Daytima Phone #




