2000 UNIFORM BUSINESS REPORT (UBR) FILED

" =
DOGUMENT # P97000102080 Jul 19. 2000 8:00 am
1. Entity Name b .

R. MAURICE ENTERPRISES, INC. L Secretary of State
07-19-2000 90019 015 ***150.00
Principal Place of Business Mailing Address
3335 LIGHTHOUSE POINT LANE 3335 LUGHTHOUSE POINT LANE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3479078 Not Applicable
Zp Country Zip Country 5. Certificato of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . _ . . .7. Name and Address of New Registered Agent____ .. _- =
———— T g R D w—i": TR, Wy e T T Narﬁe
KOONTZ, JUNE C
Street Address (P.O. Box Number is Mot Acceplable)
3335 LIGHTHOUSE POINT LANE
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida.
SIGNATURE
Signatura, typed or printed namae of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW)!! FEE IS $550.00 10. Electi .
; . on Campaign Financin, R
Tax filing raquirement and elects 10 do 5o. After SEPTEMBER 13, 2000 Min. will be $750.00 Flecton Campe o rancid fze?ﬁo“gg&;sae
{See criteria on back) =] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ pelete TILE [ change [ Addition
NAME KOONTZ, JUNE C NAME
STReET ADDRESS | 3335 LIGHTHOUSE POINT LANE STREET ADDRESS
GrTY-5T-2P JACKSONVILLE BEACH FL 32250 ciry-S1-21P
TmE O petete ., J-mme. [(J Change [ Addilion
NAME . NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE O Delele  § mne e i e ice o =[] Change” " [ Addltion
HAME . —_— e S
~ STREET ADDRESS - STREET ADDRESS
CITY-ST-2)P CITY-5T-2IP
e [ petete TITLE ) Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S57-2IP CITY-5T-7IP
TITE [ petete e [ change [ Addition

B - NAME

| STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TLE {71 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is trug and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___SIGNATURE oo PARFIEI—
SYGNATURE AND TYPED UR PRINTELIAWY OF SIGHING OFFICER OF TIRECTOR Date 4 ¥ Daylma Phona

CR2E034 (5007



DAl LR0 ADORDUS

ATTACHRENT ) 3,7 2
P‘??GOOIGRO’S@ 5’7 '

L]




