2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgigNEJmlanNT # P93000032873

TRANSFER/RELOCATION CONSULTANTS, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90127 040 ***150.00

Principal Place of Business Mailing Address

9471 BAYMEADOWS' RO,
BUILDING 20t
JACKSONVILLE FL 32256

BUILDING 201

%471 BAYMEADOWS RD.

JACKSONVILLE FL 32266

2. Principal Plagg of Business
G471 Bayme sdows o

SF nbe Vied

AN DA

Suite, Apt #, etc. Suite Apt. #, etc.

Sa.z éﬂa'b

D(j NOT WRITE IN THIS SPACE

ity & Sjate ity 4. FEI Number Applied For
j S0nd; //EI 7L gﬁ us‘tf Ug ?[— 59-3320522 Not Applicable
Z|p % fcﬁ] al, 278 é 0-2_0 g o Siu j’o h ns 5. Certificate of Status Desired d gg'gg‘ ‘.:\i:i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOODWORTH, WILLIAM J ~ S William 5. “Dloodwerdl. - .-
! Street Address (P.gy B xZumber is N Acceptatul;) . d
9471 BAYMEADOWS RD. 5055 DY 5Ny E
BLDG. 201
JACKSONVILLE FL 32256

@[ A.uqasﬁ'rdc’:'

FL

55030

8. The above named entity submits this statement for the purpose of changing its registerec office or registe{ed agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad namsa of registered agent and title it applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is erit_:ﬁ'b\e to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterig on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, <P ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11

TILE P O vetete TME w ii:am J. ’B/odwo t[(_ [#Change [ Addition
NAME BLOODWORTH, WILLIAM J NAME %x : V (&

sTREET AnoRess | 9471 BAYMEADOWS RD, STE 201 STREET ADDRESS 50?? +LAN e

arv-stze | JACKSONVILLE FL 32256 CITY-$T-2IP ,ﬁ fu q “S¢ AE 1 4 L 5& 08 O

TILE 8 2 Gelets TMLE [Bchange [ Addition
e BLOODWORTH, NANCY P e N.A,;\ Z ’B/goal woa%

streer aonress | 9471 BAYMEADOWS RD STE 201 STAEET ADDRESS #

omv-sze | JACKSONVILLE FL 32256 CITY - §T-2P @_“_q us ,L, " g )é,lL A200

TITLE [ calste TILE [ Change [} Addition
NAME HAME

STREETADORESS |~ — - - _— s - < staecTapoREss | - ot - ol o - e —— e
CITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-31-2IP

TITLE [ pelete TITLE [ Change  [J Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-57-2P

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empow

SIGNATURE:

el

Daytime Phane #

PPV V]

v

CR2E034 (9/01)



