2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
BR)

DOCUMENT # P0O0000050388

1. Entity Name

MCMENAMY REALTY INC.

ecretary of State

04-02-2003 90119 003 ***150.00

Principal Place of Busingss
12412 SAN JOSE BLVD.

# 303

JACKSONVILLE FL 32223

Mailing Address

12412 3AN JOSE BLVD.
# 300

JACKSONVILLE FL 32223

LA CRRMAMAEA RO R

Apr 02,2003 8:00 am

2. Principal Place of Business 3. Malling Address
521 Z1A Beach Blwd 5150 Palm Valley Rd.

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

. CHECK HERE IF MAKING CHANGES
Sutie 100 - =
City & State City & State 4. FEl Number 36 | Applied For
’7 ti FI ) 59-3649183 Not Applicable
ine, s Ponte: Vnﬂrn <Beach, I

Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional

32080 29089, Fea Required
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

MCMENAMY, JOHN J. Street Address (P.0. Box Number is Not Acceptable)

12412 SAN JOSE BLVD. .

# 303 .

JACKSONVILLE Fl. 32223 Ciw FL Zip Code

8. The'abave namad entily submits this statement for the purpose of changing its registered

the cbligaﬁohs of registerad agent. M

SIGNHURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Q/‘?//OQ

- S\gnaluf//d or printed namw registerad agarﬂ'and title if apnilca#

{NOTE: Registered Agant signature required when reinstaing)

DATE

FILE NOW!!! FEE IS $150.00 ‘
After May 1, 2003 :Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O Delete TITLE [ Change  [] Addition
NAME MCMENAMY, JOHN NAME

streeTADDREss | 147 OLD MILL MCOURT STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Acdition
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-2F CITY-ST-21P

TILE — e -~ [ Dekete _ e, ot o .- - e Change _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-21p

TITLE O Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-§1-21p

TTLE [ pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2R CITY-S5T-2IP

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

SIGNATURE: __ O\RAAT U BAE g ARED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

3 /Q//GL? foy 22 7739

SIG;"RIZHE AND TYPED OR PRINTED NAME OF SIGNING omcsa‘ba DIRECTOR

LHae™ Daytime Phone #

¥eSLE00

AY

CR2E034 (10/02)



