UNIFORM BUSINESS REPORT

1. Entity Name

MAYPORT ORCHID TRACE, INC,

DOCUMENT #  P98000017965

B I
2003 FOR PROFIT CORP

FILED

ORATION Feb 26, 2003 8:00 am

(UBR)

byt

Secretary of State

02-26-2003 90178 049 ***158.75

Principal Place of Business
645 MAYPORT RD

ST 3a

ATLANTIC BEACH FL 32233

Mailing Address

645 MAYPORT RD

ST 3A

ATLANTIC BEACH FL 32233

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, stc.

Suite, Apt. #, atc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 IB Applied For
59—349 2 Not Applicable
Zi Count, Zi t .
P ountry ° Country 5. Certificate of Status Desired ﬁﬂ $8.75 Additional
o __F_eg Required —

6. Name and.Address of.Current Registered Agent- ——

7. Name and Address of New Registered Agent

ALLIGOOD, BOB
13698 BROMLER PT DR.
JCKSONVILLE FL 32225

i

Name

Street Address {F.O. Box Number is Not Acceplable)

City — Zip Code
FL

the obligations of registered ageni.

SIGNATURE

8. The ahove named entity submits this statement far the pur

pose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registerad agent and tita i applicadle. {NOTE: Regi

stered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Carnpalgn Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Defete TTLE O change [ Addition _g
NAME ALLIGOOD, BOB NAME S
STREET ACORESS | 13698 BROMLEY POINT DRIVE STAEET ADDRESS g
CITY-37-71p JACKSONVILLE FL 32225 CITY-ST-21p 2
TILE [ Detete TILE [J Change [ Acdition %
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE T o T COodee e | = T E A [Jchange [T Addilion 1™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TE [ Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-7IP
mLE 1 Delete TIME ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-21P
TTLE [ Delete TITLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
pxemption stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the information

12. [ hereby certify that the information supplied with this filiné; does not qualify for
accurate‘and that g y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppl
of the corporation or the recei
changed, or on an attachma

SIGNATURE:

[/

ntal report is true an
r offtrustee empowered to execute this repopl as rg
witl an acdgress, with all ptagr [;

uired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zo.

9\) - bJ(bb 220 -§590)

=~ Date ¥ Davlima Prora &




