)

FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 'P93000000465
1. Entity Name 04-03-2003 90163 039 ***150.00
NORTH FLORIDA REGION, INC.
Principal Place of Business Malling Address . ‘
1760 SHADOWOOD LANE #408 1760 SHADOWOOD LANE #408 i
JACKSONVILLE FL 32207 © JACKSONVILLE FL 32207 - .
us -8
— RS AR
2. Principal Place of Business 3. Mailing Address
Site. Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number - Applied For
59—3155590 " Not Applicable
Zip Couniry an Country 5. Certiicate of Status Desred ~ []  D8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' - S iy e Dael
MCKINNEY' MARVIN E J Street Address (P.O. Box Number is Not Acceptable)
1760 SHADOWOOD LANE #408
JACKSONVILLE FL 32207
City FL | ZpCode

8. The above named entily.§ubmils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registeréd agent.

B
4 S—
SIGNATURE
' Signalture, type&:l lo'r trinted name of registered agent and lile if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. . 9. Election C. ign Fi
After May 1, 2003 Feo wil b 55500 | et Conpsin Frerey ) $5.00 ey oo
+Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TE DPC O belete THLE ] Ghange [ Addition
NAME MCKINNEY, MARVIN NAME
STREET ADDRESS | 628 W SURF SPICE AVE STREET ARDRESS
orv-s-2¢ | PONTE VEDRA BEACH FL 32082° GITY-51-2P
TITLE Vs 1 Delete TITLE [ Change [ Addition
NAME MCKINNEY, SUE ANN NAME
STREET ADDRESS | 628 W SURF SPICE AVE STREET ADDRESS
crv-s-2¢ | PONTE VEDRA BEACH FL 32082 Giry-s1-2¢
TITLE s o . - o Doeste—w— .. g me . . ~ . ) o _[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE e [ Dajete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ oelete TITLE [5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-$T-21P
TLE [ oelate TITLE [3change [ Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP _ CITY-§T-2P

pkEd with this filipg does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
Cport is rug iy curgteind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g € this repo‘r:} as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

& empowere

12. | hereby certify thal the information sup
indicated on this report or supplemen
of the corporation or the receive

N0 INT D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

‘

1% /ﬂ%u@,/ %/i (200 34803

264200

AV

CR2E034 {10/02)



