2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARY LOVE RIDGE SERVICES, INC.

DOCUMENT # PG7000081038

Principal Flace of Business

G/O JONATHAN H. GREEN & ASSOCIATES. P.A,
799 BRICKELL PLAZA SUITE 700
MIAMI FL 33131-2816

Mailing Address

999 C HAMILTON DR
HOMESTEAD FL 33034-2667

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED

e

Mar 28, 2000 8:00 am

Secretary of State

03-28-2000 90055 021 ***158.75

U U Uve v v

(AT

DO NQT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & Stata Gity & State 4. FE| Number Applied For
65—0781364 Not Applicable
Zip Country Zip . Country $8.75 Additional

2

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOVERDIGE, MARY K
HOMESTEAD FL 33034

999 C HAMILTON DR - s&¢  ehwee

L ovsr.dag Mary K.

Street Addresg (P.O. Box Nuﬁ'rfn r'is Not Acce
q 4 qv Fi\ HAMm

Ble)
TEO A

“HoumssTead.

FL

238634

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

SIGNATURE _MAA&&KM’L
Signature, typed ofJrinted name of registered aga@nﬁ ntle it applicable.

{NOTE: Ragistered Agent signature required whan reinstating)

DAFE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et fund Cozt'r?bu”; neng fggﬁo'\g:léfe
(See criteria on back) a Make Check Payahle ta Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE T]cChange [ Addition
NAME GREEN, JONATHAN H NAME
STREET ADDRESS 799 BR'GKELL PLAZA STE 700 STREET ADDRESS
CITY-5T-21P M!AM' FL 33131-2816 CITY-57-2IF
TILE D [ Delete TITLE [ change [ Addition
NAME LOVERIDGE, MARY K NAME
STREET ADDRESS | 999 ¢ HAMILTON DR STREET ADDRESS
CITY-8T-7P HOMESTEAD FL 33034 CITY-ST-2IP
“TITLE [ palete TITLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P
TITLE (1 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P
TILE [ pelete TIMLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TiE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P CITY-51-2P

13. | hereby certify that the informalion supplied with this filin

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

af the corparation o the receiver or trustee ampowered to execute this report as 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 address, with all other like empowered.

' SIGNATURE: __lora K Preniolig - i) 2 M Manch 00 3082486904
SIGNATURE TYPED OR PRINTED NAM| SIGKING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



