2001 UNIF(;RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000039470 Apr 12,2001 8:00 am
1. Emiy Nome ecretary of State

0610977

R AND R PROPERTY MANAGEMENT:;-INC. e T 04-12-2001 90067 039 ***150.00
Principal Place of Business Mailing Address
10911 GRAND TRUCK LANE 10911 GRAND TRUCK LANE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 uvvoiJdis
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLIC ABLE Applied For
] _ . Not Applicable |
TR g e e [ = e ——‘——-ﬂ-——,z-— - t L
zp Country 0 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOULD, RANDY Street Address (P.0. Box Number is Not Acceptab'e)
re r Q. umber is Not Acce e
10911 GRAND TRUCK LANE ol Acdress % Humbe coew
JACKSONVILLE FL 32257
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed nama of registerad agant and titte if applicable. (NCTE: Rsgistered Agent signature required when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 | j0 frecti e [P S
I el phmithca et B TV A - = --~— |= 10--Election Campaign Financing— - <27 N =
Tax filing requirement and elects to do so. * After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntrgi!bution. o O fdsde%omhg:zf ©
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TinLE D O Delete TmE O change ] Addition | &
NAME GOULD, RANDY NAME =
sraeer annness | 10911 GRAND TRUCK LANE STREET ADDRESS 3
crv-st-zp | JACKSONVILLE FL 32257 CITY-ST-2IP @
TILE D [ belete TILE [ change 3 Addition g
NAME MCDANIEL, RODNEY S HAME
staeeT aooess | 100922 GRAND TRUCK LANE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32257 CITY-ST-2P j
TITLE O petete TITLE Clchange [ Addition |
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2IP B N ~ CITY-$T-2IP . L
TITLE : - O Detete L (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TTLE (1 Delete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P | omv-stzp |
TITLE . O Delete TITLE CJchamge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-sT-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 made under oath; that | am an officer or directer
of the corporaticn or the receiver or rustee empowered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: WM Rochocy MLl / LUP YIS S0, SOY-D226 BT
SIGN, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Date Daytima Phong #



