2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000103984

1. Entity Name

CONTEMPO LIMITED, INC.

Principal Place of Business

202 NORTH 2ND ST
JACKSONVILLE BCH FL 52250

Mailing Address

02 NORTH 2ND ST
JACKSONVILLE BCH FL 32250

2. Principal Place of Business

3, Mailing Address

Suite, Apl. #. elc.

Suite, Apl. #, eic.

FILED
Apr 12,2001 8:00 am
ecretary of State

03-22-2001 30010 024 ***150.00

39049

ORI

DO NOT WRITE IN THIS SPACE

T

Cily & Stale City & State 4, FEl Number Applied For
5 9 -3 68 2 15 5 Not Applicable
Zi Countr Zi Count ki
L uniry P niry 5. Certificate of Stalus Desired J $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
ADAMS’ MICHEALYN C Street Address (P.O. Box Number is Nol Acceptable)
1125 13TH AVE NORTH
JACKSONVILLE BCH FL 32250
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regisierled agent, or both, in the State of Florida.
SIGNATURE . . . _ —
Signanyre wned r ofinler aa) 2 reg. aed agent and litle 1 applicable. {NOTE: Regisiered Agent signaturs required when reinstating) . DATE
) L . o . "
9. This corporalion is eligible 1o salisfy its lnangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TIne President {3 Delete une ' [ Change [ Addition
NAME Denis M. Dawes NAME

SIREETADDRESS | 227 7K Seminole Road STREET ADDRESS

ov-s-2¢ |\Atlantic Beach, FIL 32233 CHTY- %I

e Vice President TJ Delete LEs ‘ (JChange [} Addition
HAME Brigetta McCormick HAME

sweeraportss | 325 Lauden Court STREET ADDRESS

oi-51-2f |Ponte Vedra Beach, FL 32082 cirr st :

e Secretary/Treasurer O Delete TLE [ Change  [] Addition I
""""“‘E o irliam J.-McCormick — - — -- ::::n'mnﬁsss“" S

STREET ADDRESS

25 Lauyden Cpourt ‘

CITY-ST-2IP onte Vedra Beach, FL 32082 ClY-ST-2P

TILE [ oelete TTLE Ol cChange T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-57-2IP CITY-ST-2IP

TIE O tetete TITLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-51-2IP CITY-ST-2P

L O Detete TTLE ‘ O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY 5T 2IP CITV-ST- 2P

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repo

changed, or on an attachment with an address, wj

SIGNATURE:

all other like empowered.

William McCormi

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ck 3-19-2001 904-241-2133

SIGNATURE AND TYPED OR PRI

HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytina Phone #




