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' _200# UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #~ S81517

1. Entity Narnie
MADGE'S MANOR, INC.

Mailing Addirass

1851 HUBBARD STREET
JACKSONVILLE FL 32206

i
Principal Plaole of Business

1851 HUBBARD STREET
JACKSONVILLE 1. 32206

2. Princlpal Place of Business

3. Mailing Address

]
Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-18-2002 90357 015 ***158.75

a—_—
A KA A

DO NOT WRITE IN THIS SPACE

City & Slaté City & State 4, FEI Number Applied For
i 59-3082813 Not Applicablo
Zp ' Country Zip Country i - $8.75 Additional
- 5. Certificate of Status Desired I{ Feo Required
i__6. Name and Address of Current Registored Agent 7. Name and Address of New Reglistered Agent
N I R i s ST tmmeEee s = foNaMe e s e s anm o e ook aite ST SP UY
BHOWAHI?’ MADGE Street Address (P.O. Box Number is Not Acceplable)
5447 OAK BAY DRIVE
JACKSONVLLE R 32277
: City Zip Code
! FL
8. The above Inamecl entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flovida.
1
SIGNATURE
ISiunmura. Typed or primed name of registered agent and tito W applicanie, {MNOTE: Ragizlared Agent sigraturs required when reinstating) DATE
. | o5 NP '
9. This corparation Issligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May se
Tax filing requirement and efects to do so, After May 1, 2002 Fee wiil be $550.00 Trust Fund Gontributlon Addod to Fans
(See criteria on back) O Make Check Payable to Department of State )
11, ! ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
e [ [ belete e Ocrange [ Addition | 5
Nawe |BROWARD, MADGE Nave &
STREET ADORESS 15447 OAK BAY DRIVE STREET ADRESS §
o520 | JACKSONVILLE FL 32277 CITY-ST-2 EEJ
me 8T 2 Delete TME Clctage [ Addilion | O
HAME "KING, MICHAEL NAmE
STREET AODRESS |'5447 OAK BAY DRIVE STREET ADDRESS
amr-si-zr |\ IACKSONVILLE FL 32277 onv-st-2p
.—.n_n'i...- A__j.',~= wtr ISem Cgh rSEREIR MESSR w o e eam s gmmy -—D—-Qgig‘e—: ks P AL ey = s P I D_Cha_gge_ qu&!iﬁoﬂ_ > .-
L o e e S e I
| STREET ADORESS || STREET ADORESS
ory-st-ap | CITY-ST-ZP
me | 1 Delete Tme DOlchange (] Addtien
NALE | NAME
SYREET ADDRESS | | STREET ADDAESS
CITy-51-21P | CITY-ST-2IP
e | (7 etets e O Crenge [ Adoition
NAME ! NAME
STREET ADDRESS : STREET ADDAESS
or-st-ze | CITY-ST-21P
TLE : [ Delsts e Clchange [ Acdition
NAME . NAME
STREET ADDAZSS | | STREET ADDRESS
orv-stap | CITY-5T-21P

13. | hereby cénlity that the information suppliod with this ﬁring
indicated on this report or supplemental report is trug an
of tha corporation of the recaiver or trustee
changad, or on an attachment with an address, wilh all oth

accurate and that my signature shall have the

& like empowered.

does not qualify for the exemption stated in Section I1 19.0?‘3)(0. Flarida Slatutes. | further certify that the information
] same legal e
empowersad 1o execute this report as required by Chapler 607, Forida Statutes: and thal my name appears in Block 11 or Block 12

tect as if made under oath; that ) am an officer or direclor

)77.:;7,, 3, Asa R

SIGNATURE: Wi
‘ . Enoanmzcwn\

Prone »

i =

L FeL- THS Yo Y

—— e — .




