FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aus 12. 2002 8:00 am
DOCUMENT #  P94000071143 Secret’ary of State

1. Entity Name

JEROME MARON & ASSOCIATES, INC. 08-12-2002 90004 013 ***558.75
Principal Place of Business Mailing Address

925 SAWGRASS VILLAGE 925 SAWGRASS VILLAGE -

PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082

: " A

2. Principal Place of Business 3. Mailing Address

8L0  SAworasy V:”Aa,a, X Lo SAubf(‘As.s UJ'A?-Q,

Suite, Apt. #, elc. | = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
PC'J-&_ Mmu W N Fl S8 H PU*%Q V(’C‘m &Ach F ’ 59-3273494 Not Applicable
32510 83\ Couny 9 A Zip 33_0-8 9\ Count& S A- 5. Certificate of Status Desired K] ?g'zesqlﬁ?eﬁﬁmal
- 6. Name and Address of Current Reglstéred Agent 7. Name and Address of New Reglstered Agent
Mame
:‘;:Rggk:ﬁﬁel."gi: ClR Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Elect o - .
Tax filing requirement and elects to do so0. After Seplemnber 13, 2002 Fee Wiil be $750.00 ’ Trﬁzt‘gzr%ag c?:tlr?guti:::: neing ] f{%e%?ohgaeésae
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | BE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petete TLE O change [ Addition
NAME MARON, JEROME NAME
staee Aporess | 148 COASTAL OAK CiR STREET ADDRESS
emv-st-2e - PONTE VEDRA BEACH FL 32082 CITY-§7-2P
TILE 5 O Delete T Tchange [ Addition
NAME MARON, VIRGINIA L NAME
steera00ress [ 148 COASTAL OAK CIRCLE STREE? ADDRESS
av-st-z¢ | PORTE VEDRA BEACH FL 3208 CITY-ST-2IP
ME- - - = | YP - st [ Delete TITLE - T [ change [ Addition
NAME MARON, JEREMY J NAME
sTreeT A00RESS | 148 COASTAL OAK CIRCLE STREET ADDRESS
civy- 81-21p PONTE VEDRA BEACH FL 32082 CITY-S7-21P
TILE AVP 1 petete TITLE [l Change [ Addition
NAME MARCN, MOLLY C NAME
staeeT 0oness | 148 COASTAL OAK CIRCLE STREET ADDRESS
crv-s1-z¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-ZIP
TITE "] Delete TILE [JCharge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-5T- 7P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i furlher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNNUWL RIWGARMGED ﬂn]o)— NE MY 3b¥f

SIGNATURE AND T@ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (4/02)




