2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

‘ P98000018333 )
17 Ently Namo Apr 24, 2000 8:00 am
MAYPORT DEVELOPMENT, INC. ecretary of State
04-24-2000 90066 003 ***150.00
Principal Place of Business Mailing Address
272 MAYPORT ROAD #38 645 MAYPORT ROAD #38
ATLAMMIC BEACH FL 32233 ATLANTIC BEACH FL 32233-3400
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nurber |__|Appied For
- 59-3500705 | |Not Applicable
Zi It Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T " 77 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.C. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE
SUITE 1100
1
ORLANDO FL 3280 iy : FL | 2 cos
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
Signature, typed ar printed name of ragistared agert and btle f applicable (NOTE: Registered Agent signatura requirad when reinstatng) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N
0. Election Campaign Financin
Tax filing requirement and elects lo do se. After MAY 1, 2000 Fee will be $550.00 Trust FEnd gopm‘r?buticljn. g ») ?ciiﬂ!(?ohéiisae
{See criteria on back} O Make Check Payable 1o Department of State
11. - OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TITLE D 1 Delete TITLE O Change [ Addition
NAME ALLIGOOD, LYNN NAME
streeT ADCRESS | 645 MAYPORT ROAD #3B STREET ADORESS
omv-st2¢ | ATLANTIC BEACH FL 32233 CTY-S1-7P
TITLE PD O Delete TIME D Change [ Addition
NAME ALLIGOOD, BOB NAME
staeeT aochess | 13698 BRONLEY PT DR STREET ADDRESS
orv-st-zP | JACKSONVILLE FL 32225 CITY-57-2IP )
TITLE - O pelete  --- § TmE - e e - ; e -= . JChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [] Delete TILE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T Doeete | e OJ Change [ Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-87-2IP
TITLE o [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
13. | hereby certity that the information supplied with this filing does not qugkthior the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this repart or supplgfental report is true and accurate and thadt my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiv@ or trusiee empoweredig execute thié regbrt as required by Chapter 60A Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attaghmanwith an address, with A er like embowgred. ‘
SIGNATUR C;Aﬁﬁ\ 1K 2000 Fod-TH1-0HM
"Date 4 Daytima Phone #




