-t | FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT+  POIOUO1 12581 coretary of Stte

1. Entity Name

MRC OF FLEMING ISLAND, INC.

Principal Place of Business Mailing Address
3229 HWY 17 N 3229 HNY 17 N
GREEN COVE SPRINGS Fi. 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address “"”"( m "m ul” "m "(N "!I,“l” ’ml “"’ ml“lm M’ ["'
Site, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3756374 Not Applicable
Zp Country Zle Country S, Certificate of Siatus Desired O 58'75 J-‘_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLARD, DEBORAH Sl_réet Aadre.ss (P.O. B-ox Number is Not Acceptable)
5000 US HWY 17
ORANGE PARK FL 32003
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of regisiered agent,

SIGNATURE :
Signatura, typed or printag nama of ragistared agent and titlg if applicable, {NOTE: Reqgistered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Trsztllgzndag.opnal‘r?gulir: e O fg;(ggohg?;f °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 1 Delete TITLE P Mcnange [ addition
HAME BALLARD, DEBBIE HAME
STREET ADDRESS | 708 MYRTLE AVE STREET ADDRESS
orv-st-2p | GREEN COVE SPRINGS FL 32043 CITY-57-721P
TITLE D ‘ [ pelata TITLE TS5 ’E Change ] Addition
NAME SOILEAU, NINA O NAME
STREET ADDRESS | 3229 HWY 17 N STREET ADDRESS
orv-st-2p - | GREEN COVE SPRINGS FL 32043 CITY-81-2P
MLE 5 oelete TITLE ror v o D changz P Addition
NAME NAME S \\eao 3 D\') N
STREET ADDRESS _ B o STREET ADDRESS | R 2yy] \\wq 7
cinv-St- 2P ore-st-ap Green (o e&oﬂ haﬂjll.- 2o0H3
mLE . 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CAY-ST-2IP ' CITY-ST-267
TITLE [ Delete TILE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-5T-2IP
e O pelete TITLE [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, w er like empowered.

i-:

7Y g
SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

Daytime Phong #

LE6E490

dd

CR2E034 (10/02)



