2001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOGUMENT # P89000008780 Feb 21, 2001 8:00 am
1 ety Secretary of State

1 RIN, INC.
00 OLDE MANDARIN, IN 02-21-2001 20057 020 ***150.00
Principal Place of Business Mailing Address
11363 SAN JOSE BLVD. BLDG. 100 P.0. BOX 23518 oK,
JACKSONVILLE FL 32257 JACKSONVILLE FL 62223 . ZZZ-'sg . I
s s [N MG AT
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3560156 Applied For
‘ : Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Reguired

6. Name and Address of Current Registered Agent™~ 7. 'Name and Address of New ReglStered Agent™

Name
gZR::vVi?ERg,SJT%FE':TR STE. 900 Street Address (P.D. Box Number is Not Acceptabls)
JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sighatura, typed ot printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
9. This f;grporaric_m is eligible 1o salisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax liling r_equ!remenl and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fa):as
{Ses criteria on back) ] Make Check Payable to Depariment of State :

11. OFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THTLE b O pelete E [ Change [ Addition
NAME CURLEY, R K NAME

streeT 2ooress | 11363 SAN JOSE BLVD. BLDG. 100 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP

TITLE D O pelete TIILE [ Change [ Addition
- NAME HEALEY, MARK NAME

-|~steer aboress-|- 11363 SANJOSE BLVD. BLDG-~100 —~—— - == -} SIREETADDRESS=|7-s T = o= v wiese” bl SRS - -

CITY- ST-21P JACKSONVILLE FL 32257 CITY-ST- 217

TITLE . [ pelete ILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T1-2¢

TITLE [ oelets TILE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP

TITLE [ telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F 7 / CITY-ST-2IP

filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jirue and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachm '8ss, with all other like empowered.

FSIGNATURE: =) i — aJ-/b/ﬁ/w ~Gp4-A4 844653~ =

ﬁ(ﬁyﬁrs AND myd 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | heraby certify that the inform
indicated on this report or su
of the corporation or the rec,

V972

CR2E034 (10/00)

!

L]



