AMENDED

2001 UNIFORM BUSINESS REPORT (UBR)

PSI?NE{QAENT # P00000114034 P =T
MAYPDRT MAR INE OF JACKSONV ILLE, INC.
| 01 AUG -6 AMI10: |5
Frincipal Place of Busingss | Mailing Address
4852 N. Ocean Street 4852 N. Ocean Street
Mayport, FL 32233 Mayport, FL 32233
2. Principal Place of Business‘ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State | City & State 4. FEI Number Applied For
' : 59-3685534 Not Agslicabie
Zip %OUNW Zip Country 5. Certificate of Status Desired d Ei'g;tﬁi‘gmnal
6. Name ancll Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
“Neal Abel

Streei Address (P.C. Box Number is Mot Acceplable)

4852 N QOcean Street
City Zip Coth
- Mayport FL | 3%7%3
8. The above narmgd epfity subrnns this siaternent for the purpose of changing its registered oifice or registered agent. or both. in the State of Florida.
Neal Abe] July 27, 2001

SIGNATURE

3R, [yRed Of Disted name of regisiered agent and e i apphcabie,

{ROTE: Regisiered AQEn signoiuie

requited whan rensiatingy

TATE

9. This corporation is eligible {o satisty its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back) ' ]

. 'Ma_ke#, ‘h‘ eck P yable to Departmem of Stat

180. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TGO QFFICERS AND DIRECTORS 1M 11
WL D/P ' [ Delete LE O Change [0 Acdiiian
HAME Abel . Neal LANE
sieel00kess | 48652 N. Ocean Street SIFET 00RESS BON0N4S4 7 TRE——D
CITY-ST-ZiP M CiTY-S1-28 - i A =11 30—~

ayport, Fl 32233 08/21/01 - UIU: N i 1
L ' [ Delete LE sxkunnl, 25 w1 Lo aion
HAME HAME \’
STREET ADDRESS ! SIAEET ADDRESS
CiFY-57-21P ] CITY-S1-21P
e ! ~ =] petese LE cc [ Change ] addition
HAME HEME
STREET ADBRESS STREET ADDRESS
CiY-ST-2IP GITY- Q1542 n,
TILE T Delete TILE Tchange [ Addition
NAME NAFAE
STREET 4DDRESS ' STREET ADDRESS
CiTYV-ST-7IP Cliy-§1-21p
TILE ! ' [T Delee e [J Chanpe  [_] Addition
MEME ‘ HARE
STREET AQDRESS i STREET ADDRESS -

L)

ohy-83-21 LiPY- S 2
TITLE f 7 Detete TiTLE [ Change ] Addition
HARE NAME
STREFT ADDRESS STREET ADORESS
CiTY-ST- 2P | GITY-S1- 2P

13, | hereby certity thai the miormailor\ supplied with this filing does not quakify for the exem,:-lwon stated in Section 118
indicated on this reporl or supplemental report is rue and accurate and that my s ignature shail have the same legal eftect as if made under oath; that | em an officer or director

of the corporation or the recens
changed. or on an altzchig

SIGNATURE:

fle~Z

Neal Abel

S.07{3)i}). Florida Stawutes. | further certily that the information

7 trustae empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 14
<Mt wiph an address, with_all other like empowered

July 27, 2001

L o o e A o e

Qe ——




