FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90103 019 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ssis17 | |

1. Entity Name  MADGE'S MANOR, INC.

L

Principat Place of Business
1851 HUBBARD STREET -~

JACKSONVILLE, FLORIDA-
32206

Mailing Address -

_—

POST -OFFICEBOX:3966, .

JACKSONVILIE, FL
32206

2. Principal Place of Business

SAME AS ABOVE

3. Mailing Address
SAME AS ABOVE

Suite, Apt. #, etc,

Suite, Apt. #, etc.

UuuvJgtots

DO NOT WRITE IN THIS SPACE

Ciiy' & State City & State 4, FEI Number Applied For
59=3082813 Not Applicable
o Country Zip Country $8.75 Additionat

5. Certificate of Status Desired

a

Fee Required

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

_ 7. Name and Address of New Registered Agant =

ANNTE EZELL

Name

1321TAURA STREET . Street Address (P.0. Box Number is Not Acceptabie}

JACKSONVILLE, FL. 32206

City Zip Code

FL

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 Plorida.

ignature, typed or prinied name of 1

AL E

(NOTE: Registered Agent signglurdequirad when reinstaling}

Eo0) Spirra. O5- 1S 2000

DATE

9, This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do $o.
{See criteria on back)

$5.00 may Be
Added 1o Fees

[ T

10. Election Campaign Financing
Trust Funag Centribution.

Wi

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P ) O oelete TILE [ Change [ Additian
NAME MADGE L BROWARD -5 T HAME
serranoness | 5077 CAPE ELIZABETH COURT WEST STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32277 CIY-ST-2P
TILE TREASURER ’ O Celete e [J Change  [J Addition
NAME S/T ANN ELI NAME
STREET ADDRESS IE EZ STREEY ADDRESS
CITY-ST-2# 30 WEST ‘4th STREET 32206 CITY-5T-2P .

= — A KSONVI R — — - S —

~TILE (I Delete TITLE T T - - [ Changé ~ [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIy-ST-2P
HILE 7 petete TITLE [J Changs ] Adgitien
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP \ CITY-§T-2P
TITLE - ‘ 3 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F, CITY-S7-2IP
THLE O oelete. T O Crange [ Addition
HAME o HAME .
STREET ADDRESS q " STREET ADDRESS
CITY-ST-2IP CITY-ST-2F 1

™43, | hereby certily that the information supplied with this filing does not qualif

y for the exemption staled in Section 112.07(3)(i). Florida Statutes, | furiher cerlify that the informaticn

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflact as if made under oalh; that | am an officer or director
of the corporalion or the receiver or trustee empowered t0 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12
changed, or on an alta ant with an address, with all other like empowered. :

SIGNATUR




