2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000010585

1. Entity Narme

M. A. HERNANDEZ, INC.

FILED

Feb 13,2002 8:00 am

Secretary of State

02-13-2002 90011 050 ***150.00

IR IEAMDAR AT

Principal Place of Business Mailing Address
3617 CROWN POINT ROAD STE # 3617 CROWN POINT ROAD STE #1
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3 ilj AB&
Fo. 2y
Suite, Apl. #, efc. Suite, Apt. #, stc. :

DO NOT WRITE IN THIS SPACE

City & State jw, Stati AU ( lﬂ, é

577326459477 [hnese

5. Certificate of Staius Desired

O $8.75 Additiona
Fee Required

Zip Country éin Z_ '-f ’ Co(ujy's. A"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— = . - = [ Namp

HERNANDEZ, MEREDITH Street Address (P.Q. Box Number is Not Acceptable)
3617 CROWN POINT ROAD STE #1
JACKSONMVILLE FL 32257
N , City FL Zip Code

/

8. The above ngmed eNjity s its Jhig statement for the purpose of changing its registered office or registered agent, or both, in the Sta17 Florida.

02~

)

SIGNATURE
gnature, tyPed or printed name gistered agent and fitte if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation iglaligible 1o satisty its INangible LE NOW!!! FEE IS $150.00 ) . ‘
Tax filing requirgfent and slects to do so) After May 1, 2002 Fee will be $550.00 10. E:ﬁ::‘zz r%agnsﬂallngguf;:incmg ﬁigﬁ;ﬁise
(See criteria onfoack) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, " ADDIRIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE & D 1 Dedete TITLE D ’.PI’J, 7 g(:hange [] Addition
NAME HERNANDEZ, MEREDITH A NAME
sTreer anoress | PO BOX 24668 STREET ADDRESS
orv-s7-7p | JACKSONVILLE FL 32241-4668 oiny-s1-2
TLE O Delete TILE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [T Detate TITLE []Change  [] Addition
NAME NAME /’\{
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE. 7 Delste TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CHY-ST-7IP
TITLE O pelete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supefliad
indicated on this report or supplermgfital repg

of the corporation or the receiver#f trustee gmpowered to execute this report as

fth this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certj the i ation
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | fm r flirector
're iy Chapter 607, Florida Statutes; and that my name appears ck 11 ck 12 if

2888977

ALY

Date

Daytime Phone #

LOLLTAN)

ny

CR2E034 (9/01)

-




