2002 UNIFORM BUSINESS RERPORT (UBR) FILED

DOCUNENT ¢ K20377 Wecretary of State

R.P.M. OF JACKSONVILLE, INC. 04-01-2002 90643 046 ***150.00
Principal Place of Business Mailing Address

9926 BEACH BLVD.SUITE 362 %926 BEACH BLYD.SUITE 362

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

NN G

2. Principal Place of Business 3. Mailing Address N
AAZle Pogein B | 9910 Reach Bl |
S%te. ApE. j‘,‘etc. % LQ 2 Suite<.Apt. #, ?F( 8 U 2 DO NOT WRITE IN THIS SPACE
SuLte S - Sud
City & State o City & State N 4, FEI Number 59‘2884587 Applied For
dacisonwville  EL Jackgonville L Not Applcable
3%.'2,1 4—\_.0 Couniry SZI%,Z 4_u Country 5. Certificate of Status Desired Il ?g';«’fq g:ggtional
‘ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
MADSEN, R ™ Madsen , £.
v Street Addrass (P.C. Box Number is Not Acceptable)
9926 BEACH BLVD,SUITE 362 I iR - S - - :

JACKSONVILLE FL 32216 2924 Rrgah Blvd suitc 302

. “ \paxsomile FL | 35940

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica.

¥
SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 ) Trust Fund Contribution 0 Add-ed mh;?‘;sBe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE PDST 7 Delete TILE YO5T 'Change [ Addilion
NAME MADSEN, S. HAME MNas N | & d- S ite
sTReeT anoress | 9926 BEACH BLVD,SUITE 362 STREET ADORESS |2 4 g wUﬂ 8 \vd - U el
orv-sr-ze | JACKSONVILLE FL 32216 CITY-§T-2P ALK SONN e ( FL 314w
TITLE [T Delete TITLE [Jchange [ Addition
NAME || wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
TITLE [ pelete TILE (] Change T Additicn
NAME., e b i e m T, SRS s 2T e T e ZNAME - 2= com et e — e L e e B T T -t T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE = Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP
TITLE {7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate nd that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of ihe corporation or the receiver or trustee eo eredot;) execulg’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th

changed, or on an attachment with an addpéss er like empowered.

SIGNATURE: R i aey Dot /- S202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Data Daytime Phone #

TVERTUU

Av

CR2E034 (9/01)



