]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

UUCHEW

[ ]
DOCUMENT % PGo0000B4950 May 09, 2002 8:00 am
1. Eniy Name . Secretary of State |
TRADITIONS OF ATLANTIC BEACH, INC. : 05-09-2002 90025 031 ***150.00 v
Principal Place of Business Mailing Address
6475 BEACH AVENUE 6475 BEACH AVENUE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 Lo
2. Principal Place of Business 3. Mailing Address ”"“m "I II”I II’“I "I ""“I“I Ilm m" IIIII ’|||| lml Il” "||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘359841 1 Mot Applicable
i i nt; iti
Zip ‘ Country ap Country 5. Certificate of Status Desired O $8'75 Addltaona!
Fee Required
ilam i e o~ 6.-NAme and Address of Current Registered Agemt =~ —= -~ oo |0 o o -7, Name and Address of New Registered Agent ... - .. - — |
Name
COLD- KATHLEEN H Street Address (P.O. Box Number is Not Acceptable)
. ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE FL 32202 City FL [ 2pCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typad or printed name of registared agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
_ A N e . n
-8 Trﬁfgrporatp_n is eligible to satisfy its Intangible | ‘FIE._E NQW!.. FErE I$ $1§D.00 N 10, Eloction Campaign Financing, _ ___ §5.00 May 8o
Tax filing Tequirement and élécts 15 o 50, After May 1,2002 Fee will'bé $550.00 Trust Fund Contrioution | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] celete TITLE Ochange [ Addition §
m
NAME MELANCON, DEJEAN JR. NAME g
STREET ADDRESS 6475 BEACH AVENUE STREET ADDRESS o
CITY-ST-ZIP ATLAN'"C BEACH FL 32233 CITy-51-2IP U(\J‘
- id
<IE D O pelete TTLE [CJ Change [T Addition | O
Nt MELANCON, LAURIE C e
STREET ADDRESS 6475 BEACH AVENUE STREET ADDRESS
CITY-5T-2IP ATLAN“C BEACH F]. 32233 CITY-57-2IP
e o i e e ] R 1 (|1 R o . [.Change_ [} Addition | =—:
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or sup: ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver ofwystee empowered (o execute this r rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmemJNith amaddress, with amfjo ed.
SIGNATURE: X 3 /25' 0 2015
SIGNATURE Arb T\’PEI’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ~ | Date Daytime Phone #

LU 4 | 4



