2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MAYPORT ORCHID TRACE, INC.

PO98000017965

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90045 026 ***158.75

Principal Place of Business

13698 BROMLEY POINT DRIVE
JACKSONVILLE FL 32225

Mailing Address
13693 BROMLEY POINT DRIVE
JACKSONVILLE FL 32225

VAU IR MN RSN

2. Principal Placef_f__BusineSS 3. Mailing Address
ST Sy pprF AL G¥s ﬂ’?ru parelry
Suite, Apt, #, etc. 7 Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
St 34 oS £ 24
Cuty & State City & State 4. FEI Number Applied For
Hostiy Beact, 1= s —/ . 593495482 Not Applicable
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ja 2331 Country u _COU i 5. Cerlificate of Status Desired /EI ?8 Es Add‘_'jt“’"al
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
-0 - c ) Name
ALLIGOOD, B
GOO ' OB Street Address (P.0O. Box Number is Not Acceptable)
13698 BROMLER PT DR,
JCKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed riame of registered agant and tite i applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. U e . VE
9. This corporation is eligible to satisfy its Intangible FILE NOW!f! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to de so.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution. Added to Fees

. (See criteria on back] O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TE D T Detete s RsT0 [Xchange [ Addtion
NARE ALLIGOOD, BOB NAME
steeT aporess § 13698 BROMLEY POINT DRIVE STREET ADDRESS
orv-st-zp | JACKSONWVILLE FL 32225 CITY-ST- 7P
nLE [ befete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P | GITY-ST-ZP
me - T - - " - - “[7 Delete™ e - - bl —— - [J Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-5T-2IP
TILE [ nelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-21p
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A OITY Skt~

13. 1 hereby certify that the infarghation suppliefd with this filling does net quality for th
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have the same legal effect as it made under cath; that | am an officer ar director
ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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