5 FILED

2001 UNIFORM BUSINESS REPOHT (UBR) Jun 05, 2001 8:00 am

DOCUMENT # P94000048376 Secretary of State
1. Entity Name ' 05-15-2001 20007 035 ***150.00
THE NEPTUNE BEACH HOUSE, INC.
Principal Place ol Busingss Mailing Address
AS% LEXINGTON AVE 45% LEXINGTON AVE ‘
&CKSOWIU.E Ft 32210 JACKSONVILLE FL 32210
SENS—— S AU AR e
Suile, Apt. #, atc. ‘ Suite, Aot. #, atc. 0O NOT WRITE IN THIS SPACE
Clty & Stale City & State 4, FEI Number 553260561 Applied For
. Not Agplicable
Dp Country Zip <ountry ' 5. Coertiticale of Status Desired |} gg'zfq L‘;:’:;“b“”
6. Name and Address of Current Reglstared Agem ' I 7. Name end Address of New Rﬁlstelted Agent —

T T “Dpuaqla s T N 1ne

m:E Street A_dd@s {P.C. Box Mumber is Net Acceptabie)

JACKSONVILLE Fi 32210

City FL—I Zip Code

8. Tse above named entity submits this statement for the purpose of changing its reyistered office of registerad agent, or both, in the State of Florida.

SIGNATURE ml) \ﬁ 3/, _7 (/ DATE

Signatura, typec o¢ Srimba name of regisiered agent and iitle il apiplicable. 7 {NOTE: R istered Agent Sigrates (6quirec wen [eNsaungh

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing 5.00 M
i i . . ay Ba
Tax filing raquirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trest Fund Conribution. 0 fd et 16 Fe:s
(See criteria on back) O Make Check Payable to Department of Stata
11, OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 pelste TTLE [JChange  [J Addition
NaME MILNE, DOUGLAS J NAME
. Seeer anoress | 4595 LEXINGTON AVE STREET ADDRESS
, CiTY-§T-2P JAX FL CITy-ST-2IP
e D [ ocletz TITLE [l Crange 3 Acdition
NAME MILNE, JACK F HAME
STREET ADDRESS | 4595 LEXINGTON AVE STREET ADDRESS
CIFY.ST-ZIF JAX FL Ciry-S1-21P
TINE O pelete TITLE [ Change [ Addifien
NAME . - - .- MAME v o~ SRS o ) - - ~
STREET ADDRESS o T T Tl sIReET ApDRESS
CITY-ST-7F ciry-st-ap
TIE O pelete l LE O Change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CY-ST-0p ony-5T-21p
e 3 cetete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-st-ap CITY -ST- 7P
TME 3 Deleta TILE [dCnange [ Aadition
NAME HAME
STREET ADDRESS STREET ADGRESS
ciry-sr- 7w CITY-57-7P

13. | hereby certify that the information supplied with this ﬁling doas not quality fer tha exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certily that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lsgal effact as if made under oath; that + am an officar or girecior
of the corporalion of the receiver of trustge empowered o exacute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed, or on an attachment with an address, with all other ke empowared.

£
[

SIGNATURE:

HONATURE AND TYPED OR FRUNTED NAME OF oR

CR2E034 (10100}



