2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am
DOCUMENT #  P94000048376 Serret,
1. Entity Name ecretary Of State
THE NEPTUNE BEACH HOUSE, INC. 05-20-2002 90191 001 *1,500.00
Principal Place of Business Mailing Address
4585 LEXINGTON AVE 4535 LEXINGTON AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
i 00O A
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
65—3260591 Not Appiicable
dip Country Zip Country 5. Certificate of Status Desired ] gese.gesq:ﬁ:l;:tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
M“'NE’ 'DOUGLAS J Street Address (P.O. Box Number is Not Acceptable)
4585 LEXINGTON AVE
JACKSONVILLE FL 32210
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signeture, typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
— . o . "
9 Ihlsfﬁprporatan is ehtg|b|: tcf s?tlstfy:jis intangible At Fl:f N?\gul)z l;EE. IS“|$t;|e50.0% o 10, Election Campaign Financing $5.00 May Bo
ax filing rgqulremen and elects io do so. er May 1, ee Wi $550. Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FD ] Delete HILE [ Change  [J Addition
NAME MILNE, DOUGLAS J NAME
staeeT aooress | 4505 LEXINGTON AVE STREET ADDRESS
CITY-ST-2IP JAX FL CITY-ST-2IP
TITLE VD [ Delete TITLE O Change [ Addition
NAME MILNE, JACK F NAME
STREET ADDRESS | 4595 LEXINGTON AVE STREET ADDRESS
CITY-$3-2IP JAX FL ' GITY-5T-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-S53-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-ZIP
TITLE 71 Deleie TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugjes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress‘ with all ojher ke Bmgowered.

vogans *‘ L

LS P36 772

- Y K
PR T IR NS AN AR, AR v

ANTERIME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S

SIGNATURE:

SIGNATURE AND TYPED

1

CR2E034 (9/01)



