s

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006153

1. Entity Name

MAYPORT MERCHANTS ASSOCIATION, INC.

Jun 20, 2002 8:00 am
Secretary of State

06-20-2002 90063 016 **#**61.25

Principal Place of Business

619 ATLANTIC BLVD.
ATLANTIC BCH FL 32233

Mailing Address

619 ATLANTIC BLVD.
ATLANTIC BCH FL 32233

(V409

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BLANKENSHIP, KIMBERLY A ESQ.

'1300 MARSH LANDING PKWY., SUITE 108
"JACKSONVILLE BCH FL 32250

City & State City & State 4, FEI Number Applied For
59-323 1641 Not Applicable
Zi i ™
P Country ap Counury 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
e - - Name = R

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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 Florida.

Slgnature, typed or printed nama of registerad agent and tite if applicabla.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9, Election Campaign Financing

$5.00 may Be Make Check Payable to

FiLE NOW: FEE $61.25 Trust Fund Contribution. Added to Feaes Depanmem of State
10. OFFYCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Celete TITLE D [ Change Addition
wwe  |[DAVIDSON, MIKE JR e © ‘LL‘ H"‘f - X
staeer aooress (9650 ATLANTIC BLVD STREET ADDRESS l
crv-st-zr  [JACKSONVILLE FL CTY-§7-7IP ‘% J2K0
TIRLE T O pelete TILE [ Change WAdditiun
NAME MONAHAN, JOHN JR NAME
sTheeT aobress (619 ATLANTIC BLVD STREET ADDRESS 938 —
crv-st-ze [ATLANTIC BEACH FL 32233 CIFY-ST-2IP iQ . 33.333
_TE D = -pelete  mE——— ‘~BR| AN -—=pFFe ——mm[T-6hierge —- [ Acdition-
NAME MCLOUGHLIN, BILL NAME ;fq H,q 6 Q Qr(D
street apoaess {7019 CYPRESS BRIDGE DR. STREET ADDRESS - ’
crv-st-ze - {PONTE VEORA BCH FL 32082 CITY-5T-2IP M . .
TITLE D [ Delete TIMLE - O cChange [ Addition
NAME MONAHAN, JOHN JR NAME
sTreeT aopaess 1619 ATLANTIC BLVD STREET ADDRESS
omv-s-z¢ |ATLANTIC BCH FL 32233 CITY-ST-2P
TITLE D [ elete THLE [ change ] Addition
NAME CROSS, JOUN D NAME
staeer anoaess [PO BOX 007 STREET ADDRESS
omv-st-ze - |MAYPORT FL 32267-0007 CITY-ST-2IP
e D Delete e [ change [ Adition
NAME BUSBIA, MORRIS N NAME
stacer anoress {977 ATLANTIC BLVD STREET ADDRESS
orv-st-ze  [ATLANTIC BEACH FL-32033 CITY-S1- 2P

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

SIGNATURE:

12. | 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 cerln‘y that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

os\_\‘:\oa- 9o} -d4&dee2

-

CR2E037 (9/01)




