2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 124910 Apr 13,2000 8:00 am
e ecretary of State

REMSOUTH, iNC.
04-13-2000 90096 008 ***150.00

Principal Place of Business Mailing Address
6950 PHILIPS HWY.. SUITE 35 P.0. BOX 550929
JACKSONVILLE FL 32216 JACKSONVILLE FL 322550829
Suite, Apt. #, etc. Suita, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘0135280 Applied For
. Not Applicable

B Zp Loy, e B —Cartilicate of Status Desired— [~ "%%gi?j;f:j‘-bﬂa** =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SLOTT’ ARNOLD H Street Address (P.O. Box Number is Not Acceptable)
334 EAST DUVAL STREET
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is efigible to satisfy its Intangitle FILE NOW!!"! FEE IS $150.00 lecti an Financi
Tax filing requirement and elects {o do 0. After MAY 1, 2000 Fee will be $550.00 10 Election Campagn T nancing f&:ﬁo"ggfe
{See criteria on back) | Make Check Payable to Department of State ‘
11. " OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE - C\VD ™ Delete TTLE [ change [ Addition
NAME COVINGTON,BARRY W NAME
sTreeT a0DRESS | 6950 PHILIPS HWY., SUITE 35 STREET ADDRESS
erv-s1-2P | JACKSONVILLE FL 32216 CrrY-§T1-2IP
TITE PD [ Delete TILE [ Change [ Addition
NAME WILKERSON JR,JAMES R NAME
sTreeT aoDRESS | 6950 PHILIPS HWY., SUITE 35 STREET ADDRESS
omv-st-zh._ | JACKSONVILLE FL.32216.. . —_—_pomesvoe N e o
TITLE D O Deletes THLE [ change [ Addition
HAME BLAIR, JANICE S NAME
STREET ADDAESS | 6950 PHILIPS HWY., SUITE 35 STREET ADDRESS
orv-s-z2p | JACKSONVILLE FL 32216 CIvY-ST-2P
TIE ST 3 Delete TITLE [J Change [ Addition
NAME WILKERSON, NANCY C NAME
STREETADDRESS | 6950 PHILIPS HWY., SUITE 35 STREET ADDRESS
j CITY-sT-2P JACKSONVILLE FL 32218 GITY-ST-2IP
TILE O Delete TITAE [ Change 1 Addition
' hame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
me O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 113.07(3)(i), Fiorida Statutes. | further certify that the inforration
indicated on this report 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 director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacinent with an address, with all other like empowered.
R AT CLRE Wi /
SIGNATURE: )M«M«( AT R ERERNIREE ¢-p-00 Yot /1, - |23

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D D Thvie #
NS A TR R TR S i )

CR2E034 (9/99)



