]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000071498 A ;‘cf.ﬁt’az&“ﬁfss‘?ﬂé‘ "

1. Entity Name

THE FLORIDA REGION, INC. 04-22-2002 90174 040 ***150.00
Principal Place of Business Mailing Address
1760 SHADOWOOD LANE 1760 SHADOWOOD LANE
# 408 # 408
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Maiiing Address

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

City & State City & State 4. FE) Number Appiied For

59-3468388 Not Applicable
- o T * |7 Country T Zp - - 7| Country " 5. Certificate of Status Desired” [ -$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKINNEY, MARVIN E
1760 SHADOWOOD LANE

Street Address (P.0O. Box Number is Not Acceptabla)

# 409

JACKSONVILLE FL 32207 City FL [ 2 Coce

s

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

SIGNATURE
Signature, typed or printed name of registered agent and litie it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9, gisf?.orporatiqn is eligible to satisfy its Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
I . ed to Feas
{See criteria on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O tetete TIE YChange 3 Additicn
NAE MCKINNEY, MARVIN NAME M 6,1./#,&6’7 /MA ,w/ﬂ

streeT aooress | 1760 SHADOWOOD LANE # 408 STREET ADDRESS AH/ (4

omv-si-ze [ JACKSONVILLE FL 32207 oTY-st-zip A /V%p U 3&4@4 ,C" FIoE2

TME _ O Dslete TILE /4 [ Change Mdinon
NAME NAME Ié/ﬁ/ AS ‘7 cSu-Q A

STREET ADDRESS STREET ADDRESS 4, Surs ,647 / AN
omy-stap | e - - - - .- - ) O -U'ff V?ﬂ@ﬂ—’

TITLE O pelete TITLE [ change {7 Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP OITY-ST-2IP

TITLE 1 Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

o

13. | hereby certify that the information supplied with this filing#es not g allf fgr the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true arfa accurai o my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowe or ¢ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an agdrass, w4 7

SIGNATURE:

Daytime Phona

avaveany

v

!

CR2E034(9/01)




