2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P98000018333 Msal‘ 07{ 20021. %}02 am
1. Entily Name ecre al‘y O a e
MAYPORT DEVELOPMENT, INC. :
O ELO 03-07-2002 90045 021 ***158.75
Principal Place of Business Mailing Address
645 MAYPORT ROAD #3B 645 MAYPORT ROAD #3B
ATLANTIC BEACH FL.32233 ATLANTIC BEACH FL 32233
LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3500705 e Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Centificate of Status Desired [E/ Fee Required
e  —oe—n.— . -B. Name and Address of Current Registered Agent ___ P e cw__T. Name and Address of New Registored Agent s e

Name
PORATE SERVICES OF CENTRAL FLORIDA Pob Al aend

Street Address. (P.Q). Box Nusfber is NoLAG pjable) g

SUITE 1100

ORLANDO FL 32801

“ Mlantc, Pl FL | 592353

8. The above named entity submits this statement fo\fhe purpose of changing its registered office or registered agent, or both in the State of Florida.

SIGNATURE -
Signatura, typad or printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE

9. This corporation is eligitie to satisty its Intangible FiLE NOWI FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mEe D 7 Delete TILE Ol change [ Addition

NAME ALLIGOOD, LYNN NAME ’

staeer aporess | 645 MAYPORT ROAD #3B STREET ADDRESS

arv-st-7p | ATLANTIC BEACH FL 32233 CITY-ST-2IP

TITLE PD O pelete TITLE [(JChange [ Addition

NAME ALLIGOOD, BOB NAME

staeeT aooress | 13698 BRONLEY PT DR STREET ADDRESS

orv-st-zF | JACKSONVILLE FL 32225 = o CITY-ST-2P

TITLE ' ' [ Deleta TITLE C [7) Change [ Addition |

NAME 7 NAME : *

STREETADDRESS | - STREET ADDRESS

CITY-§T-2IP ' GITY-ST-7IP

TITLE [ petete TILE - ] Change [ Addition

NAME . NAME

STREETADDRESS |~ . ’ STREET ADDAESS

CITY-ST-2IP . CITY-8T-2IP

TITLE O Delete THLE [ change [ Addilicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ' CITY-ST-2IP

TITLE 3 Delets TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforrpefion sgpplied with this filing does not qualify for thes then stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or glpplemepital report is true and accurate and that my §igna hali have the same legal effect as if made under oath; that | am an officer or director

of the corporat:on ar the, ecewver or rustee empowered to execute hi
firess, with all opray likglel

f

@ Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phene #

ARF LLAAS

ny

CR2E034 (9/01)



