2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

4/1

s W

P&ﬁﬂ ENT# P0O1000099474

HIDDEN LAKES - MRM, INC.

04-18-2002 90347 022 ***158.75

-
i

May 28, 2002 8:00 am
Secretary of State

Principal Place of Businass " Mailing Address
13400 SUTTON PARK DR SOUTH. SUTTE 1402 13400 SUTTON PARK DR SOUTH. SUITE 1402 .
JACKSONVILLE FL 3224 JACKSONVILLE FL 32224
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
‘ __5:9- 3 7 S \SI ‘ 5\ 7 Not Applicable
le_ —— . __Coynlry___ e | __G_a_:umn{r v - ®ees e ‘B=Cenlficate of Status Desired” a $8.75 additionai
Fea Required
6. Name and Addrass of Current Roeglstered Agerd 7. MName and Addrass of New Reqlstered Agent
e e e _ [ Neme
MONTGOMERY, MITCHELL R Street Addrass (P.0. Box Number is Not Acceptable) a
13400 SUTTON PARK DR SOUTH, SUITE 1402
JACKSONVILLE H 32224
City FL l Zip Code
8. The above named enlity submits this statement for the purposa of changing its registered office or registerad agenit, or both, in the State of Florida.
‘\':
SIGNATURE i
Signalure. lyped or printed name of ragixtarac agent and it il applcable, (NOTE: Registerad Agent signature requined whan r,evmt‘mg) DATE
L ] b
8. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 113% 10. Eloction Campaicn Financh
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ T::t 2ndaglc;p‘:rﬁg:w:1anc e fdsd.ageohll:’e' sBa
(See criteria on back} Make Check Payable to Departiment of State ’
". QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O delete e Dchange O Addiion | 5
AME MONTGOMERY, MITCHELL R N -}
sTReeT aporess | 13400 SUTTON PARK DR SOUTH, SUITE 1402 STREET ADDAESS §
crv-sr-ze | JACKSONVILLE FL 32224 . CITY-§T-20 g
mie ] Delete TiE 7 ) Dl crange BAddition | &5
NAME NAME Rona/d J: Zemwd&/ o
STAEET ADDRESS STREETADDRESS | /. 2Y0 O Sw¥ren Abrk Dr. S, , FIYOL
CITYeST-2P w | it et oo = aFemre mer o o m mm e e a -l CITY-SYT-2P -, 'Jas'bl'&-f‘}i?{llﬂ- R ;/u.‘?x z--a-y L. et
TE [ Desete E veo . D Change  [SAddition
e | NAME Potsy A Hre wh/yra.
STREET ADDRESS — s -~ B sTREET ADDAESS */3-9’6‘5'-:“#06'—%”#- AP:** e
CITY-S7-T1P N oS- | yp . hsonv.die DL Faaasg
TME O3 Cele TME O Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST. 2P
e [ pelete TME [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P
e O Ceiste e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITy-S7-21P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A

13. | heraby certlly that Ihe information supplied with this tiling does not quality for the oiemplion stated in Section 119.07(3)i), Porida Statutes. | further cartity that the information
indicated on this report or supplemantal report Is trus and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the recelver or rustea empowerad to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 it

L4
IRECTOR

-p-02. (vov) /-2,

Daytime Phooe ¥




