FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ngegl?e’tﬁ?g}o?'sotg?em

DOCUMENT # K20377 07-29-2003 90014 012 ***150.00
1. Entity Name
R.P.M. OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
9926 BEACH BLVD.SUITE 362 9926 BEAGH BLVD.SUITE 362
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.2884587 Not Applicable
Zip Country Zp | Country 5. Certificate of Status Desired ] $8.75 Additional
) Fee Required
_ 6. Name and Address of Current Registared Agent__  _ ... . | _ __ . - 7. Name and Address of New Registered.Agent._ __
"] Name
MADSEN, R.
Street Address (P.O. Box Number is Not Acceptable)
9926 BEACH BLVD,SUTTE 362
JACKSONVILLE FL 32248
City FL rzm Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
lhe obligations of registered agent.

¢

SIGNATURE
Bignature, typed of printed name of ragistersd agent and titie if applicable (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!I! FEE IS $550.00 . S
8. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund C(;ir?bution. ° O fdsd.e?iumhgzif °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE PDST Cloese - § mne Ol Crangs ] Addition
NAME MADSEN, R NAME
sTReer anokess | 9926 BEACH BLVD,SUITE 362 _ STREET ADDRESS
cv-sr-zp |JACKSONVILLE FL 32246 CITY-ST-2IP
nmne T Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2F CITY-ST-21P
mE - i - " T Delete 'F TMLE ) T * Clchange [ Additicn
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P CITY-ST-71P
TITLE O telere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-27IP
TITLE 1 peters L O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP oiy-ST-21P

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to exacute this report as requwed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with-an agdress, | other like empowersd. an &

5

N
SIGNATURE: _ OICALETURE REQUI REP{.GS»DAEM 7/avlo3 Ge)24)-2533

SIGNATURE AND TYPED OR PRINTED NAWE DF SIGNING OFFICER OR DIRECTOR Date Daytimes Phone #

LESVOO0

AY

CR2E034 (4/03)



