2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPQRT (UBR

FILED

Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Name
MALABAR MOTEL & EFFICIENCIES, INC.

PO0000075165

Princw"pal Piace of Business
1113? STOWE GOTTAGE LANE
JACKSOMILLE FL 32223

Maliing Address
19139 STOWE GOTTAGE LANE
JACKSONVILLE FL 32223

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-09-2003 90180 036 ***150.00

| llIIlIIIHIIIIlIlHUlIIIIIIIIHIlIIIIIIIIIIIIlIHIIIillllllll il

[J CHECK HERE IF MAKING CHANGES

‘ - .
_FRALEY, BLIENG - - e o .

City & State City & State 4. FEI Number Applied For
59‘3663759 Not Applicable
Zp Country Zip o R ———— T BT
S IO PR - o e i [ S 5 Cartificate of Stalus Désired a Foo Required
\ 6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistersd Agent
Neme . -

[

changed, or on an attachment with an address,

V4

SN

AT .:EQJ""""T NIED
K SIGNATURE AND TYPED OR PRINTED NALIE OF SIGNING GFFICEJFOR DIRECTOR

erad.

12. !:hG'EbY certify that tha information supplied with his filing doas not quaiily for the exemption stated In Section 119.07(3)X), Florida Statules. | further certify that the Information
indicated on this report or supplemental report is true and accurate arwj that my signature shall have the same leg !
of the corporation or tha raceiver or trustee empowereld to ex?ﬁuw this report as required by Chaptes 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
ith all other like erm

ai effect as if made under oath; that | am an officer or director

o
N 310-03 X 5508180
|\ Daw [w’mmv

| ” Steet Address (PO, Box Number is Nol ACCeplabe) o
11139 STOWE COTTAGE LANE
JACKSONVILLE FL 32223
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing lis registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and sccept
= the obligations of registered agent,
1SIGNATURE
4 ‘ Sigratire, typed or prinied name of registaned agert anv title W applicabls. [MOTE: Registered Agen gig mquinsd when g a’ DATE
' FII.E_P?O_WI“ ;FEE IS $150.00 T U - — =i~ -8 Eigction Campaign Financing - $5.00 May Be -
After May 1, 2003"Feo will be $550.00 Trus! Fund Contribution. Added to Fees
Makg Check Payable to Florida Department of State
10. | QFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PTS O Delete TME O changa [ Addition | S
NAVE FRAILAZ, ELLEN G NAME 2
sweer aookess | 11130 STONE COTTAGE LN $TREET ADDRESS §
orv-s1-2p | JACKSONVILLE FL 32223 carY-ST-2F T
TILE O Delets ME Ochenge [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
oir-st-2ip ¢iry-s1-2p
nnE 3 Delate ILE [0 Change [ Addition
NAME . NAME .
= STHRET ADDAESS: |-~ = R = - STREET ADORESS® - e
CITY-57- 2P CITY-5T-2IP ;
me | O pelete TILE [ Change [ Adcilion
NAME ‘ HAME
STREET ADDRESS SIREET ADDRESS
Cy-sJ-2 CITY-51-2IP
TITLE [ palet Ol Changs [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-5T-2F CIry-ST-2IP
miE T Dalete ME [JChange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CTY-ST-217 CyY- ST-29




