2003 FOR PROFIT CORPORAT!ON

FILED
Jun 10, 2003 8:00 am

M

UNIFORM BUSINESS REPORT (UBR) s  Secretary of State
™ ok 3 ok
DOCUMENT # P0200012466 05-02-2003 90379 042 ***150.00
1. Entity Name
4595 OFFICES, INC, @
YUV EF ava i
Principal Placa of Business Mailing Address :
45% LEXINGTON AVE 459 LEXINGTON AVE
JACKSONVILLE FI 22210 JACKSONVILLE FL 32210
2. Principal Place of Busingss 3. Mailing Address ,
Suite, ApL #, etc, Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES
City & Staa City & Slate 4. FEI Number Applied For
i \S_é - g3/ 03 0 ? Not Applicable ;
Zp ‘ Gourtry p Courtry 5. Certficate of Status Desred [ fg-g?q Addilonal
6. Name and Address of Current Registered Agent 7. Name end Addreas of New Raglstered Agent
. . - Name
WELLS’ MARIE Street Address (P.O. Box Number is Not Acceptabla)
4595 LEXINGTON AVE
JACKSONVILLE FL 32210

City Zip Code

FL

8. The above named entity submits this statement for the purposs of chan
the obfigations of registered agent.

SIGNATURE

ging its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accepl

Signature. tyDed o printec nanns of ogistaled agent and titl ¥ applicabks.

INOTE: Regitiered Agent sigraturs requined wher reinstabingh DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Flarida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8
Added to Fees

10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o

me* D * O Detete TIFLE CJChange [ sodion | &
; WELLS; MARIE HAME =]

smeer andess | 4595 LEXINGTON AVE STREET ADDRESS ;g

crr-seze | JACKSONVILLE FL 32210 CTY-SI-2P - 2

TME [ Delete e ClChange [ Addition g

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-51-21F CiTY-ST7-2p

ILE ] berete e [JChange {7 Addltion

HAME - : " RAME

STREET AODRESS | -~ ——=" " — e ~ W STRCET ADORESS - - -1

CITY- 5T- 2 CITY-ST-2F

THILE 0 betet E O cCtange [ Addition

NAME NAME

‘STREET AQDRESS STREET ADDRESS

CITY-S7-2 CITY-ST-2P

THLE 03 Delete e - [ Change [ Additlon

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

e O pelete L DOcrnge [ Adition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

12. | heraby cerlify that the information suppliec with this 1ilin3
indicated on this report or supplemental report is true an
of the corporation of the receiver or truslee empowered to

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further ceriily that the inkormation

accurate and that my signature shall have ihe samea Iagal eftéct as if made under oath; that | Bm an officer or director

execute this report

changed, or on an altachrpant with an address, ch all other like empowered.
@

as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

_—

Rl

-

eyt Prone




