' Mar 05, 2003 8:00 am
Uz;‘olgg;ﬂﬂasgﬂggscggggg_ﬂ"l’%) Secretary of State

DOCUMENT #  P97000102080 03-05-2003 90047 005 ***150.00

1. Eniity Name

R. MAURICE ENTERPRISES, INC.

—w w A ¥ WV EY

Principal Mace of Businass Malling Address
3335 LIGHTHOUSE POINT LANE 3335 LIGHTHOUSE POINT LANE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 ]
2. Principal Place of Business 3. Mailing Address ”Imm ””'m l"”"mm" "m ”I” ,M Mm "m "m "” \"I '
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Appied For
59-3479076 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0 Eeggesq L‘::;g"""a’
6. Name and Address of Current Registersd Agent 7. Name and Addross of New Reglstered Agent
= s = . C o ——— Fime . " “_ T o= o _— - - -t
KOOMZ‘“JUNEL“ o Street Address (P.O. Box Number is Not Acceptable)
3335 LIGHTHOUSE POINT LANE
JACKSONVILLE BEACH FL 32250 |
: City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, fam familiar with, and accapt
: ~ the obligations of registered agent,

T,
"SIGNATURE :
1. o Signature. lyped or printed fiame of iegrtered 20601 and e § appicabio, {NOTE: Registerad AGant signaturs requined whan remstonng) DATE
- FILE Nown! FE E IS $150.00 : 9. Election Campaign Financing $5.00 may 6o f
After May 1, 2003 ‘Fee will be $550.00 & Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11 .
WTLE P [ Delete [J Change [ Adaition | &
e KOONTZ, JUNE C 2
STReeT aooress | 3335 LIGHTHOUSE POINT LANE STREET ADDRESS :‘«':
cr-st-ze | JACKSONVILLE BEACH FL 32250 oiy-51-2p 2
TITLE ] Delete [J Change [ Addition g
NAME -
SFREET ADDRESS STAEET ADDRESS
CITY-ST-21F CIHTY-ST.2P
B: - - e e e e Dttt e s ] AT o — o e e oo L I —.[Dchange [ Addition
NAME NAME
—STREET ADDRES§| — -~ ~— — STREET ADORESS
CITY-S1-2P CITY.ST-2P
TmE 3 Delete e [J Change (7 Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-S1-2IF
TINLE 1 petete e (I Ghange [T Addition
HAME HAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST. 21P CITY-5T-2P
WILE 7 petete TiLE [ change T Aggition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ory-S-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlity that Ihe informatian
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal aflect as if made under oath: that  am an officer or director
of the carporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered N

SIGNATURE:

v 7L




