2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

I OOCIrY:

changed, or on an attachment with an adgt

.

SIGNATURE: S

SIGNATURE AND TYPED

9
GHPRINTED NAME JJF

1. 2ty waro ecretary of State
NORTH FLORIDA REGION, INC. 04-22-2002 90335 040 ***150.00
Principal Place of Business Mailing Address
1760 SHADOWOOD LANE #408 1760 SHADOWOOD LANE #408
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3155590 Not Applicable
Zi Count Zi Countl it
P ountry P ouniry §. Certificate of Status Desired O $8'75 ﬁ_«ddatsonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name v
MCKINNEY’ MARVIN €-J i . Street Address (P.C. Box Number is Not Acceptable)
1760 SHADOWOOD LANE #408
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this slatement for the purpose aof changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and titia if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
. . . I N . i ’ o
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 huti ¥
L Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE DPC [ Delete TIME ) [ Ghange iion | &
NAME MCKINNEY, MARVIN NAME g 3.
STREET ADDRESS | 628 W SURF SPICE AVE STREET ADDRESS 0 ﬂ )
crv-st-zp | PONTE VEDRA BEACH FL 32082 CITY-51-21P , o
” o
TITLE { Delete TITLE -US . [ Change ﬁﬁddﬂmn Q
NAME NAME Sue Jun mcﬁuu‘-’
STREET ADDRESS steer okess | p 2 & 1)« SupF S, AM
CITY-§T-2P -5t | A e Ved s '4; e, ,Z':/ Fao052._.
TITLE [ pelete TITLE / [ Change [ Addition
NAME NAME
 STREET ADDRESS : — . STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-2IP
e O pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ., CITY-ST-ZiP
13. | hereby certify that the information supplied with this tilind does npt qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gAd accurdle and 2P pysignaiurgshall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowgred to exeglite thi reguieell by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
SS alj othew ke e g




