2002 UNIFORRM BUSINESS REPORT (UBR)

FILED
Mar 28, 2002 8:00 am

DOCUMENT #  PO0000099118 Secretary of State

1. Entity Name

WESTPORT BAY - MLC, INC. 03-28-2002 90353 015 ***158.75
Principal Place of Business Mailing Address

9440 PHILLIPS HIGHWAY #9 9440 PHILLIPS HIGHWAY #9

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

2, Principal Place of Business 3. Mailing Address ”ll““‘ “| |||“ m” ||l|| |||“ I|'” II”I |||l

/340 Sutten Ph Dr S £3yo0 Sutfo, PK br' Y

[V

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

# /Yo 2 i A 8

City & Staie City & State 4. FEI Number Applied For
Jacksonuille. 4 2L do.cXlSeanu. lle P4 56-3681924 Net Applicable

Zip .- Country. .- ~ -t Zipe— - Country: il e LT ‘salirsrAdaitional

B, Cenrificate of Status Desired - v
3222 Y US 322y 74y, ; =& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTGOMERY' MITCHELL R Street Address (P.O. Box Number is Not Agceptable)
9440 PHILLIPS HIGHWAY #9 /2900  Surdon JShr& br. S.

JACKSONVILLE FL 32256 /Y01

Y Jecksenyille FL

Zip Code
_?.1.1.1}/

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,

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 10. ?ec“o" Campaign Financing $5.00 May Be
el rust Fund Cantribution, Added to Fees
(See critéria on back) [, Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O Delete ML vP ] O Change  [3Addition
NawE MONTGOMERY, MITCHELL R AV Ronald T Leinwsh/
STREET ACDRESS | 9440 PHILLIPS HIGHWAY #9 SrEETADDRESs | A B YOS Latten P Drs = yoa
ory-s1-2p [ JACKSONVILLE FL 32256 CITY-ST-ZiP ,ﬁwéhv: | )':., 9/ F2a 2y
TILE O Delete TITLE ' O Change  [MAddition
NAME b NAME Pats y A. /ﬁf e
STREET ADDRESS STREETADDRESS | /3 Y00 Sekrlam FPi Drs mspoa
cIiTy-st-zIpr = |——— - : - s w0 ~=e | OY-ST-2P | ‘,_‘-n. e D S~ a2
TITLE [ petete THTLE D Loy [Change (] Addition
NAME NAME m fche p . A: ”’:5'0’" €ry
STREET ARDRESS STREETADDRESS | /@0 SuT7 on r D STHE/ YO
OITY-51-2P CrTY-§T-7P Tack.sonvy lle , 7l Sazay
TITLE [ Delste TIMLE [1Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Ip
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusi@e empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attachrment with an address, with all other like empowered.

A 3-/%0 2 (50y)

Block 11 or Block 12 if

S2/-2421

SIGNATURE:

g

.
PRINTED N&TAE OF SIGNIE OFFIGER OR DIRECTOR Date Da

yiima Phong #

%&.

fo

CR2EQ34 (9/01)



