2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/39)

1. Enty Nams May 16, 2000 8:00 am
R. A. P. INVESTMENTS, INC. Secretary' Of State
05-16-2000 90133 021 ***150.00
Principal Place of Business Mailing Address
1250 S. 18 ST STE 204 1250 SO 18TH ST
FERNANDINA BCH FL 32034 STE 24
us FERNANDINA BCH FL 32034-4729
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
- e e -
City & State 1 city & State 4, FEl Nuymber Applied For
) 59-3010274 - = - Not Applicable |
Zlp Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- PARKS, JEAN N Street Address (P.O. Box Number is Not Acceptable)
1250 S. 18 ST STE 204
JAX FL 32034
City FL Zip Gode
8. The above narmed entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registersd agent and title If appiicable {NOTE' Registered Agent signature 1equired when reinstating) DATE
9. $h15f$orporati9n is eligib\gz t? satisfyc:ts Intangible FILE NOw!!! I;EE IS $150.00° . 10. Election Campaign Financing $5.00 May 8e
ax fillng requirement and elects 1o da 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TILE [ Change [ Addition
NAME PARKS, RALPH A. NAME
sTReeT ADoREsS | 1250 S. 18 ST STE 204 STREET ADDRESS
cmy-51-2¢ | FERNANDINA BCH FL 32034 ciry-s1-2Ip
TITLE S o 0 petete TITLE D Ctange [0 Addition
NAME PARKS;JEAN N NAME
~STREET ADDRESS-|. 1250 S.-18 ST-STE 204 - _ ‘ STREET ADDRESS - - , . - R
orv-s1-2¢ | FERNANDINA BCH FL 32034 ciTY-s1-2p
Mme : . [ Delete TILE [ change [ Addition
NAME oy . NAME
STREET ADDRESS | . STREET ADORESS
CITY-S7-2IP . : CITY-S7-2IP
TITLE ’ [ Delste TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE : [ Delete TITLE [J change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2p | CITY-57-2IP
13. | herebyf'cenif\;'that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
< indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jexecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an hment with gn address, with allfcpher like empowered. .
SIGNATURE: LAY 4/13 D / o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Data Daytime Phone #




