2001 UNIFORM BUSINESS REPORT (UBR)

DOCWUMENT # 124910

1. Entty Name

REMSGOUTH, INC.

Principal Place of Business

6950 FHILIPS HWY.. SUITE 35
JACKSONVILLE FL 32216

Mailing Address

P.0. BOX 550829
JACKSONVILLE FL 322550829

2. Principal Piace of Business

3. Maiting Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90169 005 ***150.00

(= V]

§ K W B W

AR AR R

Citv & State

City & State

DO NOT WRITE IN THIS SPACE
4. FEI Number 59'0135280 Applied For
Mot Applicable

Zip Country

Zip Couniry

. . $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLOTT, ARNOLD H
334 EAST DUVAL STREET
JACKSONVILLE FL 32202

Name

Street Address (P.0. Box Mumber is Not Acceptable)

City

FL Zip Code

8. Thz above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable

{NOTE: Regssiered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : . )
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elriz??Drijaéng:t‘r?;uzgr?mmg O Ec%e%?o’\g}gsae
(See criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CcvD [ Delete TILE [JChange  [] Addition g '
NAVE COVINGTON,BARRY W NAME 2.
STREET A0DRESS | 6950 PHILIPS HWY., SUITE 35 STREET ADDRESS 3
ome-st-af ) JACKSONVILLE FL 32216 OITY-ST- 217 @
TITLE PD 3 pelete TITLE [ Change [ Addition %
NAME WILKERSON JR,JAMES R HANE
STREET ADDRESS | G950 PHILIPS HWY., SUITE 35 STREET ADDRESS
CITY-§T-ZIP JACKSONVILLE FL 32216 CiTY-ST-2IP
TITLE b [ Delste TITLE [ Change  [] Additien
NE BLAIR, JANICE S v
STREET ADDRESS | §950 PHILIPS HWY., SUITE 35 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CHY-ST- 2P
TILE ST O Delete THLE {7l Change [ Addition
HAME WILKERSON, NANCY C NAME
STREEY ADDRESS | $950 PHILIPS HWY., SUITE 35 STREET ADDRESS
oz | JACKSONVILLE FL 32216 o572
TITLE O Deete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
GITY-&T-21P CITY-ST-2IP
TITLE [ Delete Me [ Change [ Addition
MAME NAME
STREE” ADDRESS STREET ADDRESS
CITY-5T-7P CIrY-51-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Flerida Staiutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg 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 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 attachment with an address, with all other like empowered.

SIGNATURE: ﬂmi,u/ e, L

4 /g-0/ ?M/LPG ~(23Y¢

SIGNATURE D TYP! PRINTED NAME OF SIGNING QFFIGER OR DIRECTCR
l/j W&-hc? E &J( fﬁer.w £

Cate Daytme Fhare #




