2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000017965  |_

2

FILED
Mar 08, 2001 8:00 am

ety
LBy ne Secretary of State
MAYPORT ORCHID TRACE. INC. 03-08-2001 20026 008 ***158.75
Princip, e of Business Mailinaﬁ;ﬁs
13696 POINT DRIVE - ~ 13696 B! EY POINT DRIVE .
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 )
| §17143
promley Bromie
2. Principal Place of Business 3. Mailing Address “ IHII m f " l ”I
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3495482 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 additional
o _ _ 5. Cen|f\§a1e of Status D”es!red V Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLIGAaD, BOB Slrest Address (P.O, Box Number is Not Acceplab
0. of a
13698 BROMLER PT DR. ree ress ( ox Number is cceptable)
JCKSONVILLE FL 32225
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, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangjible FILE NOW!!! FEE IS $150.00 . T
Tax fiing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Electicn Campaigr Financing $5.00 may e
= Trust Fund Contributioa. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Additicn
HAME ALLIGCOD, BOB NAME
sireeT aooness | 13698 BROMLEY POINT DRIVE STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32225 CITY-§T-2IP
TTLE [ Delete TITLE CJchange [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP .
TME - -0 T T [ oewe. . f TME T T T [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-7IP CITY-8T-2IP
TITLE [ pelste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-8T-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TTLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

A

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this repor as ro
changed, or on an attachment with an address, with all other like empowered.

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

(Po7)220-8970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

3/5/ot

Date Daytime Phons #

UDIwJl

CRZEQ034 (10/G0)



