2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S88699

1. I:nmy Name

RAI AUTOMATION SERVICES, INC.

Principal Place of Business

1545 RAYMOND DIEHL ROAD

3R0 FLOOR
TALLAHASSEE FL 32308

Mailing Address

PO BOX 12200
TALLAHASSEE FL 32317-2200

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

——

FILED
May 05, 2000 8:00 am

Secretary of State

05-05-2000 90024 039 ***158.75

HWWW
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|

H

I

DO NOTWRITE IN THI S SPACE

City & State City & State 4. FE Numbér . Applied For
| 59—31 132 18 Not Applicable
i Zi Count f . iti
2P Country ® Uty 5. Certfiicale of Status Desied * K] 98+ Additional
| Fea Required
6. Name and Address of Current Registered Agent 7. Name and|Address of New Registered Agent
Name '
JACOBS, JOSEPH W " Street Address (P.O-Box Numbar is Not Accaptable) .t e —
1545 RAYMOND DIEHL ROAD !
3RD FLOCR
TALLAHASSEE FL 32308 City ‘ FL | Z° Code
‘ -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih‘ in the State of Fbrida‘
'
SIGNATURE |
Signatura, typed or pratad name of registered agent and ttla if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Foes

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFF.!CERS AND DIRECTORS IN 11

TITLE DC L1 Delete TILE D) change [ Addition
e JACOBS, JOSEPH W o |

STREET ADDRESS | {545 RAYMOND DiEHL ROAD, 3RD FLOOR STREET ADDRESS ! )

CITY-ST-2P TALLAHASSEE FL 32308 QITY-81-2IP [ i

TITLE PD O pelete TITLE | : [l change [ Addition
NANE MCCANN, JOHN D e ,

st o0ess | 1545 RAYMOND DIEHL ROAD, 3RD FLOOR STREET ADDRESS : -

CITY-S57-2IP TALLAHASSEE FL 32308 CITY-87-2P | !

TITLE D . 1 Delete TITLE M changa ] Addition
SHAME — e PATFERSGN -T0DD.D0 : NAME :

STREET ADDRESS | 1545 RAYMOND DIEHL ROAD, 3RD FLOOR STREET ADORESS i T
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-2IP ’

TTLE D 7 vetets TITLE (7 change (7 Addition
NAME ECKERLEIN, RONALD F DPM NAME

sTaeeT ADRESS | 1545 RAYMOND DIEHL ROAD, 3RD FLOOR STREET ADGRESS

are-s-2 | TALLAHASSEE FL 32308 um-51-2¢

TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(|) F\onda Statutes { further certify that the information
¥y

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee,
changed, or on an attachment with an adg

SIGNATURE:

with all other like empowered.
i BN

u&.!\‘_-aﬁi. £\ I RS

|
]qerohn D. McCann T

4/26/00

accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
Bpowered to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if

386-1115

SIGNATURE ANT’ED OR yNTED NAME OF SIGNING OFFICER OR DIRECTOR

! Date

Daytima Phone #

CR2E034 (9/99)



