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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V20135
1. Entity Name

M. GORDON VINES COMPANY

Principal Place of Business

006 INDIAN HILL DRVE
JACKSONVILLE FL 32257

Mailing Address

026 INDIAN HILL DRIVE
JACKSONVILLE FL 32257

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09,2002 8:00 am
ecretary of State

(02-28-2002 90075 032 ***150.00

“1lgrY

TR

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
o e e e e e amm s e ctmy | e - 59':!_"36_4'5 e __|Not Applicable
7 - C .
P Country ap e $. Certificate of Status Desired O gg'zesqu‘?fﬂ"“m'
6. Name and Address of Current Reglstersd Agant 7. Name and Addresa of New Registered Agent
G i e e LS R R T i Tt czee e A Namg = i S e USY SV P U i
WNES' M. GORDON JR. Streot Address {(P.O. Box Number is Not Acceptatite}
3026 INDIAN HILLS DRIVE
JACKSONVILLE FL 32257
City FL Zip Code
8. The above namead entity sunmils this statemen for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatde, typed or Srintad Ame of registensd kQam and 1 i appiicabke. {NOTE: Ragistorad Agent sipnaturs required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible _{” FILE NOW!{! FEE IS $150.00 : ,
Tax filing requirement and elecis o €o so. m/ After May 1, 2002 Fee will be $550.00 10. 1%::::'2:&?;:;&:?":‘“9 fs"oo” ONF'?;SB"
{See ariteria on back) Make Check Payable to Department of State )

13. | hereby cen'rll'x that thednformation supplisggith A
indicated on this repdrt or supplamentalseoeet is
ol the corporation
chanpsd, or on

tha receiver prir s

ofgd lo execute

PRINTED .
D2 Dokl ¥ £l " A

11. N OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP O Delete TIE [ Change [ Aaition:
N M GORDON VINES, JR N
stheer A00RESS | 3026 INDIAN HILL DRIVE STREET ADDRESS
orv-st-zP | JACKSONVILLE FL CITY-5T-2F
e {7 Detetn TIME [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
orsiop [T T T - - CTYSEIP T — - - e —
TITLE [ belate TINE {3 Change [ Addition
NAME it = | i s e o BONAME - e e S
STREET ADDRESS STREET ADDRESS
CITy-57- 2P CITY-ST-21P
TINLE : 1 Deteta 1ME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HTE [ Dalate TILE (O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§7-2P
TME [ Dekre me [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 2P e m oY ST 2P
th 3 does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

gmpowered.

UIRED

d o d accurataland that my signature shall have the sama lsgal elfect as if made under oath; that | am an officer or director
is repor as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 If

OF OFFICER Oft IRRECTOR

bt () 555 catm
] e

yUme Phone #

FTIT T /PR

TVCRSFF:

CR2E034 (9/01)



