" " FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nepon#(uam Apr 23, 2003 8:00 am

CTICAN)

DOCUMENT #  P02000042058 ecretary of State
1. Entity Name 04-23-2003 90108 049 ***150.00
MONTICELLO PROMOTIONS, INC.
Principal Place of Business Mailing Address
1604 STOCKTON STREET 1604 STOCKTON STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
N, VIR AR
(o.:w FLOREM ¢k St
Suite, Apt. #, etc. Suile, Apt. #, ofc. ' CHECK HERE IF MAKING CHANGES
C|ty & Slate i City & State 4, FEI Number Applied For
Jacksomlie FL. . 0l- 070034 % Not Appicabi
Coumry Zip Country . . $3.75 Additionat
ép :‘ 2 0 5 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
POUCHER, ALLEN L JR DEaN, CLARE )JcE A.
P ! _ e e e e Lo Street Address ( 0.8 umGer is Not Accep Ie)
5705 RVERSIDE AVENUE === — === = e S | O N K 1D N = —
JACKSONVILLE FL 32205
City * ZigyCpd
Jaeksonviile FL | ‘34%2¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE ' { jdﬂ%&D_E@ L(
[ Signatura, typed or printed name of registered agent and tite il applicabla (NOTE: Registered Agent signaturg required when reinstating) DATE
* . FILE NOWIY FEE IS $150.00 . o
: 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State : Trust Fund Contribution. - Added to Fees
10., ' QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me - . |D- 4 Delets T D.e. B Change (] Aadidion | &
NAME DEAN, HENRY E i b NAME DEAN, Han&y g
staeeT ADoRESS | 1604 STOCKTON STREET STREETADORESS | [ 4o O &E g-nds-fou 51" 3
crv-seze | JACKSONVILLE FL 32204 s | JAEK SeMNILLE FlL 32364 im
e D % elete Tme N [l change  [§&Addition | &
[&]
e THOMAS D.S. DEAN e &swa'ﬁg ALAN

swree? AoREss | 1510 ALEXANDRIA PLACE SOUTH : STREET ADDRESS .
orv-si-2v | JACKSONVILLE FL 32207 s | 148 % 5:”*! o 5*5! 82200
TNLE D w-De\ete ML < Te - [ Crange  [R.Addition
NAME - | CUMMINS, ELOISE. e e . o al NAME mag‘f‘, ﬂ __D__SBR n _ . o B
streeT aooress | 5333 DIAZ PLACE STREET ADDRESS | ) & B0 5{. oekton St -
crv-s-2p | JAGCKSONVILLE FL 32210

avse TP RcoNpille, FL 32204
e D [ Delete

TITE P.D.-A. ﬂ (%.Charge [ Addition
NAME DEAN, CLARENCE A HAE EAN, C.LA cE HSH
streeT aDoRESS | 4126 SAN JUAN AVENUE 3 A C REN y

STREET ADGRESS St
omv-s1-2¢ | JAGKSONVILLE FL 32210 oirr-st- 2P lgﬁ-ﬁlﬁs ;g;\k;m £, FL32 204

Tl D . W oeleze Tme ] Change [ Addition
NAME CORBIN, N B JR. A NAME

sTReeT ADoRESS | 4986 ORTEGA BOULEVARD STHEET ADDRESS

cmv-st-zp | JACKSONWVILLE FL 32210 CITY-ST-2IP

TITLE ] Delete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S§T-21P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under path; that | am an cofficer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUI R“Eﬁ%ewu A Deo 401//33‘/-]100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




