/ !

' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
MONTICELLO REALTY INVESTMENTS, INC.

P97000079817

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90679 001 ***450.00

Principal Place of Business

1604 STOCKTON ST
JACKSONVILLE FL 32204

Mailing Address

1604 STOCKTON ST
JACKSONVILLE FL 32204

AITARENCAM AR

~ZROBERTS-WILLIAM R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3520728 Not Applicable
- =i " —
Zip Country P Country 5. Certificate of Status Desired O $8'75 '5dd'“°"a|
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

o e T T v

1604 STOCKTON ST
JACKSONVILLE FL 32204

e~ == —_— = =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
< * *
connn S o B, mj Litiam R.RoBERE  (3/5-02

Signature, typed or printad nama of registared agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

S491200

AV

CR2E034 {9/01)

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS ANG DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE psT [ Deletz TIILE D S - B4 Change (] Addition
HAME DEAN, HENRY E I NAME DEaN, HENRY E. IL
streeT aporess | 1604 STOCKTON ST SRETADDRESS | Jlo O STOCKTON ST _°
omv-st-ze | JACKSONVILLE FL 32204 avsrr L TR oK SaNWwi L LE, PLoR(DG Z1204
TITLE PD [] Delete TILE [J Change [ Addition
NAME DEAN, THOMAS HAME
STREET ADDRESS | 1604 STOCKTON ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32204 CITY-ST-21P

e . JyPD o0 5 o Opeee . e . [ D.ASST. T.5.. . Phohangs [ Addition
M ROBERTS, WILLIAM R N HKoRERTS, WillAam R,
STREETADDRESS 1791 NORTH STREET STREET ADDRESS ij O 4_ STeckKT2oN ST -
cirv-st-20 - |YALDOSTA GA 31601 CITY-ST-2IP AcK sowut Ll & FLORDA 322 041
T ’ T Delete e T L. Ol Change [ Addition
NAME RAME CorPIN, N B. IV
STREET ADDRESS STREETADDRESS | } 4y 4l s—{b ek TN <717 0
OITY-57-2P CITY-5T-21P ek Sondiele, FrofadA F2204
TILE T pelete TITLE v. D, " [ Change K Addition
Nave N FOSTE R, SADTT H.
STREET ADDRESS || smeErsoress | o pd ST KTOR ST - .
CTY-st-2p ovstzp | YA SANViILLE. FLo D 32 Lsod
e O oelete e v Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report

of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607,
all other IiEe empowered,

T i ham R ReBERTS 3-S5 02 I 394lie

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an addrgss, wi

SIGNATURE: 9\;

SIGNATURE AND TYP
iy |

is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Date Caytime Phone # -




