2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P97000079817 5

DOCUMENT #

1, Entity Name

MONTICELLO REALTY INVESTMENTS, INC.

Principal Place of Busingss
1604 STOCKTON ST
JACKSONVILLE FL 32204

Mailing Address
1604 STOCKTON ST
JACKSONVILLE FL 32204

RO

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. *

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90133 032 ***150.00

[TNIRA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3520728 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired [

[ Cmim——

-+ -Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERTS, WILLIAM R
1604 STOCKTON ST
JACKSONMWLLE FL 32204

“"“DeAN THONIAS S

Street Address (P.O. Bog MumberisgNot Acce |
f'aa_l) ﬁor_{ﬁn gfﬁf&'f

v TacksoNinrlLE FL

K727

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. | am familiar with, and accept

the obligations of registered zzt. j
SIGNATURE {

TRDMAS 4. DEAN

Koz

Signatura, lyped or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 Msy Be
Added to Fees

DIRECTCORS 1N 11

10. ; OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND
TE | DS . O Delete TTLE ) S, o i Bohange [ Adition
NAME - DEAN, HENRY E Wl HAME I yg»p/ HENRS _-",TEL:T_E

STREERADDRESS [ 1604 STOCKTON ST STREET ADDRESS 75,““4‘/ SFocleToN "S-

emv-st-2e | JACKSONVILLE FL 32204 CIIY-§T-2 ¥l &y { FL3%2

TITLE PD 3 Delete TITLE F ﬂ hange ] Addition
NAME DEAN, THOMAS NAME Dﬁpﬁ N, THe»»AS

STReeT ADORESS | $604 STOCKTON ST STREET ADDRESS 177 4 6‘/'oc k /—aﬁ

c-size  |JACKSONVILLEFL32204 . Novswe (e ksodddilte, Pl B2 205 a
TILE VPD M Detete TILE 7 Jcnange (O Addition
NAME ROBERTS, WILLIAM R HAME

STREET ADDRESS | 711 NORTH STREET STREET ADDRESS

orv-stzr  |VALDOSTA GA 31601 CITY-5T-219

TME DATS X Detete e O Change [ Additon
HAME ROBERTS, WILLIAM R NAME

STREET ADORESS | 1604 STOCKTON ST. STREET ADDRESS

CITY-S7-21P JACKSONVILLE FL 32204 Cmy-51-2IP

TITLE TD &De\ete TILE ' £ Change [ Addition
NAME CORBIN, N.B. JR. NAME | . ~ .

streeT ADORESS | 1604 STOCKTON ST. STREET ADDRESS

civ-st-zp | JACKSONVILLE FL 32204 CITY-57-2P - 2 A

M v.D. O Delete TITLE T R O)change [ Addition
NAME FOSTER, SCOTTR NAME

staeeT Anoress | 1604 STOCKTON ST. STREET ADDRESS

anv-st-zr | JACKSONVILLE FL 32204 cy-81-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my 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 trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1.1 if
changed, or on an attachment with an adgress, with all other like empowered.

EOUIRET#omas 8 DeaN /. /-oHp4-384 -3bLs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #

y

(I

CR2E034 (10/02)

i



