| | FILED
003 FOR PROFIT CORPORATION
U?QIFORM BUSINESS REPORT .{uan) Apr 02,2003 8:00 am

AY  2L.5200

1. Entity Name 04-02-2003 20066 027 ***150.00
THE FLORIDA REGION, INC.
Principal Place of Business Mailing Address
1760 SHADOWOOD LANE 1760 SHADCWOOD LANE
# 408 # 408
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59-3468388 Not Apglicable
Zip Couniry zip Country 5. Cartificate of Status Desired o $8'75 ,ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINNEY, MARVIN E Street Address (P.O, Box Number is Not Acceptable)
1760 SHADOWOOD LANE
# 409 ;
JACKSONWLLE FL 32207 ; Gity FL | ZpCode
8. The above named entity submitg this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.
SIGNATURE :
Signatura, typed or printed n{‘ame of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . . ' )
9. Election Campaign Financing $5.00 May Be
. : A__ﬂer May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS IN 11 o
TIME DPT ' O Detete TILE O change ] Addition §
NAME MCKINNEY, MARVIN NAME 2
sTReeT aoDRESS | 628 W SURF SPRAY LANE STREET ADDRESS 3
arv-sr-2e | PONTE VEDRA BEACH FL 32082 CTY-§7-2P g
TITLE VS O velste TITLE [Jchange 7 Acdition g
NANE MCKINNEY, SUE ANN NAME
STREET ADDRESS | 628 W SURF SPRAY LANE STREET ADDRESS
cmv-st-2p | PONTE VEDRA BEACH FL 32082 ~ - | B - - -
TIME [ elate TLE O Crange T Aacition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP ciy-St-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-21P
TITLE [ Deleta TIME {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me O delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental g t is true and agcurate and that Ly 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 trys# d #eauie this repot as required by Chapter 607, Florida §tatutes; and that my name appears in Blogk 10 or Bloc 1 if
changed, or on an attachmgnt with af at ith aleffia / /
n ; ey
SIGNATURE: b@UﬂP//MA’W// (108 JR % ZE, jf'/ 4
F SIGNING OFFICER OR DIRECTOR Data Daylime Phong #
- S [




