2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

P ¥ PS9000031680 Seretany of ate

1. Entity Name

N. M. G. OF JACKSONVILLE, INC.

Principal Piace ol Businass Mailing Address . O 8 Qg
3543 WHALER WAY 3543 WHALER WAY

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

T

2. Principal Place of Business 3. Mailling Address
Suita, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
59'3569532 Not Applicable
Zip Country Zip Counry T e $8.75 addiional
I e ) e em e = - |5 Carificale.of Stalus Desired,, [ FooRequired "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - o Nama )

G!RALDO’ MARIA E Street Address (P.C. Box Number is Not Acceptable)

3543 WHALER WAY

JACKSONWVILLE FL 32257

. City FL Zip Code

nl for the purposs of changing ils registered office or registered agent, or both, in the State of Florida.

odlislez,

8. Tha above named enjity submils

SIGNATURE
o prirdad name of sagistered agent and utle i epplicable. {NCTE: Reg: Agent sy reduired whan rea 1 DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 C o Financh
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5::?:;;22:?&&@0 e m] ?ﬁ%ﬂﬁf’
{See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D O pelete TME O changs [ Adgition | &
N GIRALDO, MARIA E NAME S
sTreer a00fEsS | 3543 WHALER WAY STREET ADDRESS §
orv-si-ze | JACKSONVILLE FL 32257 CITy-5T-7P lé‘ }
TTE D 1 petets TE : Ocharge O Additon | O
HAME GIRALDO, NELSON G NAME _
sTrEET ADDRESS | 3543 WHALER WAY STREET ADDRESS -
erv-srze | JACKSONVILLE FL 32257 EiTv-S1-29
T ie—---T~ -~ = e e T Gttt T, S Dbaaeq-h—-'- “MRET Y T | T TR T s e e S 'Dmﬂﬂﬂ‘ " Clagdition™ |
N S P N
STREET ADDRESS . STREETADDRESS | —— === : S, I S
CIFY-§T-DP CITY-ST- 3P
TLE 1 elete e . O Change [ Acdilion
NAME . NAME
STREET ADDRESS STREET AOURESS
CIry-51-17 CITY-ST- 2P
TirE O peete DILE O Change (7] Addition
NAME WAME T
STREET ADDRESS STREET ADORESS
Y- ST-ZP ¢IrY-5T-2P
TIE O Delete | TE O crange [T Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-2P GIY-51-2P

13. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl-is hat my signatura shall have the same lagal effect as if made under oath; that | am an officer or director

of tha corporation of the receiver of tustee B pport as required by Chapter 607, Floriga Stalutas; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with a ) .

SIGNATURE: ___ Ol {4

%0 oalisloz Qo4- 2889902
Date

Daytime Phona #

7




