2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102080

t. Entity Name:

R. MAURICE ENTERPRISES. INC.

Mailing Address

3335 LIGHTHOUSE POINT LANE
JACKSONVILLE BEACH FL 12250

Principal Place of Business

3335 LIGHTHOUSE POINT LANE
JACKSONVILLE BEACH FL 32250

2. Principal Phice of Business 3. Mailing Address

Suite, Apt. -, etc. Suite, Apt. #, slc.

FILED

May 30, 2001 8:00 am

Secretary of State

05-30-2001 90026 020 ***150.00

{ {18301

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI! Number Applied For
59-3479076 Not App icable
Zi t Zi Count iti
P Country ® ountry 5. Certficato of Status Desied ~ []  $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam: -
KOONTZ' JUNE C Street Address (P.O. Box Number i Not Acceplable)
3335 LIGHTHOUSE POINT LANE
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above iamed enlity submits this statermnent for the purpose of changing its egistered offico or registered agent, or both, in the State of Flarida.

SIGNATURE

lignature, typed or printed name of registered agant and title if applicable. [NCT

Registered Agent s inature raquired when reinstating)

DATE

FILE NOW, | FEE IS $150.00
After MAY 1,20 11 Fee will bg[$550.00

9. This corpo ation is eligible to satisly its Intangible
Tax filing re:quirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

{See criteria on back) [l Make Check Payalt feto Departn’ln(ent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L p [ Gelete 1TLE (A change [ Addition
NAME KOONTZ, JUNE C NAME
STREET aDDRESS | 3335 LIGHTHOUSE POINT LANE STREET ADDRE i3
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 Gl -5T-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
LIy -ST-2IP CITY-ST-2IP
HTLE [ petete TITLE - [ change  [J Addition
NAME HAME
STREZT ADDRESS STREET ADDRE 38
Clly-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [JChange [ addition
NAME NAME
STREET ADDAESS STREET ADDR 38
oIry- ST-2P CITY-Si-2IP
TITLE [ pelete IIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRL3S
CITY-5T-71P CITY-5T-2IP
TITLE [ Delete TITLE [1change [ Acdition
NAME MAME
STREET ADDAESS STREET ADDRI 35
Ty -ST-ZIP CITY-81-2P

13. | hereby cartify that

the information supplied with this filing does not qualify fc the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under cath; that | am an officer or dilector

of the cororation or the receiver or trustee empowered to execute this repor as required by Chapter 607,
changed, or on an attacQent with an addreFQ with all gther like empowerec
L}

SIGNATURE:

Florida Statutes; and that my name appears in Block 17 or Block 12

(SIGTTUHE AND TYPED OR PRINTED NAME OF NG OFFICEF DR DIRECTOR

5o5le

Daytime Phone #

Yoy 3238737~

CR2E034 (10/00)



