0012705

changed, or on an attachment with an address, with all oth

| ( R) .
DOCUMENT # P97000071498 Msay 16, 20011. g.oo am
1. Entty Name - ecretary of dState
- 4
THE FLORIDA REGION, INC. 05-16-2001 90245 009 ***150.00
Principal Place of Business Maling Adcress / 7@0:9%”0@'60
1H-W-ADAMI-ST-1010 / 76 0-541000««000 /\
JACKSONVILLE FL 92203 ?’ Aﬂv”? JACKSONVILLE FL 32063
us 72207 us % zzﬂ7
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Staté 4, FEI Number 59.3468388 Applied For
Nat Appiicable
Zi Count Zi Count i
P i b euntry 5. Certificate of Status Desired [ 98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e ———
MARVINE .. CE e
- Mmgvﬂms_s.r__/ éo é Jo (,ua(),a W Street Address (P.O. Box Number is Not Acceptable)
STETN o E
JACKSONVILLE FL 32209 Z 220 7
City FL Zip Code
8. The above named entity submits this statement for the purpose of chan |stere W!h in the State of Florida.
- —
SIGNATURE W/{? (724 f % %"&/ / o/
S:gnalure typed or printed name of raglslared aganl and titla if %ﬂncable rd (NUTE: Registered A,ge( %—u (] d whan reinstating) DATE
. . . a . - . ||
9. This corporation is gligibie to satisfy its Intangible TLE. NOW!!! FEE IS. $1501{ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. : Added to Fees
{See criteria on back) o a Make Check Payable to Department of State
11, OFFICERS AND'DIRECTORS l 12, ADDITIONS/CHAMNGES TO OFFICERS AND CIRECTORS IM 11
e D . 0 Detete TIME O Change [ Aduition | 8
HAVE MCKINNEY, MARVIN /740 541?@/9#’ NAME g
STREET ADORESS | H42-WADAMS-ST-STE4320 #6/ 7 STREET ADDRESS 3
orv-st-2p - | JACKSONVILLE FL 82262 CTY-5T-2P o
o
TITLE F2207 M Delete TITLE O Change T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ pelate TITLE [[J Change [ Adtition
NAME NAME
 STREETADDRESS.| _woen _ e~ e e | e o M STREET ADDRESS _ - - =l - - -
CITY-ST-2IP CITY-ST-21P
T [0 Delets e Ol Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE 0 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cmv-szp
13. | hereby certify that the information supplied with this filing does not qualify for the exempti 119,07 (3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signat t 5«, ol effeeras it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exeglte this report ag.re gitia Shelites, and that my name appears in Block 11 or Block 12 i

SIGNATURE: 2/ V1) 7

SIGNATURE AND TYPED OR P

Cate Daytima Phona #

/o) (70;/).5% aﬁ




