¥ | |
2001 UNIFORM BUSINESS REPORT (UBR) FILED f

DOCUMENT # P93000000465 May 16, 2001 8:00 am’
Sty Neme Secretary of State

NORTH FLORIDA REGION, INC. 05-16-2001 90050 046 ***150.00

Frincipal Place of Business Mailing Add}ess

m—w—mms-/ggo ShMbowocy — rrwmoms— 7@0——5@100@&)0
H0—~

MR- Yo ik
JACKSCONVILLE Fl. Jooes- }\4"’)/4 JACKSONVILLE FL 52262 ﬁ )
us 22207 us 32207 :
Suite, Apt. #, etc. Suite, Apt.|#, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4, FE| Number 59.3155590 Applied For
- Not Applicable
Zip Country Zi Caountr i
P y 5, Certificate of Status Desired 'H $8.75 Additional
Feg Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i
B SHEE T
JACKSONVILLE FL 32062 »
Cit Zip Code
Fzz) | o FL | %
8. The above named entity submits this statement for the purpose of changmg its regi ,in the State of Florida,
SIGNATURE /7 //é P4 f Vi /I/d” ey | - Z—Of~ ,,O/
Slgnaturﬂ typed or pnnted rame of registered agent and titla it apyficable. / g 0 et wh}fénstatmg) DATE .
7
. L U ) 1)

8. This corporation Is eligible to sat\sfyclits intangible FPILE NOW’...IE FEE IS."$15D.000 . 10. Election Campaign Financing $5.00 way B
Tax fxlmg r.equwrement and elects lo do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPC [0 Detete TITLE O change  [J Additon | &

NAME MCKINNEY, MARVIN NAME =)

sweeeT anoress | 628 W SURF SPICE AVE STREET ADORESS 3

orv-si-ze | PONTE VEDRA BEACH FL 32082 GITY-S1-2P G

TImE [T Delete TTLE 1 Change [ Addition | (T
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY- §T-ZP ciry-sf-zp

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-ZIP CITY-8T-ZIP

TILE (1l Delste TIME CIChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-ZIP

TILE [ Deleta TITE Clchangs ] Addition

NAME || NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CiTY-ST-2IP

TILE T Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filir®y does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr ature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporation ort:hegecei;aer ?:’ trustes emp yired by Chapter 607, Florida Sl;‘a:t;njs and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil :

aRuus Mt

SIGNATURE MID TYPED OR PRINTED NAMI G OFFICER OR DIRECTOR Date “Uiaytime Phona #

ros (200) 35 *Jmiz




