FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 551851 ecretary of State
1. Entity Name 04-16-2003 90242 005 ***150.00
ROD PARENT INC. -
Principal Place of Business Mailing Address
C/O ROD PARENT. INC. C/0 ROD PARENT. INC.
2618 UNIVERSITY BLVD. W, 2618 UNIVERSITY BLVD. W. '
— IRVERECARRERER RO
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State Ciiy & State 4. FEI Number Applied For
59—18%823 Not Applicable
Zip Country Zip Country 5. Crlificats of Status Desied [  $8:75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . — 7. Name and Address of New Raegistered Agent  _
Name
PARENT, ROD . C Street Address (P.O. Box Number is Not Acceptable}
2618 UNIVERSITY BLVD.-WEST
JACKSONVILLE FL 32217
L " City FL | ZiCode

8. ‘Thé' a_bbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. ““the obligations of registered agent.
SIGNATURE
' Signature, typed or prin_!_ed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 15 $150.00 ) ) ) . "
- 9. Flection Cam Fin N
Atter May 1, 2003 Fee will be $550.00 ot et 01 32,00 May e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD ] Delete TTLE (i Change [ Addition
NAME PARENT, ROD ' NAME
sTheeT anoness | 2865 MANDARIN MEADOWS §. STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE v (1 Delete TITLE ) Change [ Addition
e HARDISON, LISA PARENT NAME
sTreet a0pResS | 12050 CHEYENNE TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITE ST O cetete L O change [ addition
NAME PARENT, JUNE ~ T T o HNAME =TT T - T -
STREET ADDRESS | 2865 MANDARIN MEADOWS S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITE O Delete TLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
TITE (1 Delete TMLE Tl change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete . TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an ggldress #jth all olher like empowered.

SIGNATURE: ﬂ/’; VAARHSUIRED LT Go-78)-11§0

SIENATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Date Daylime Phane #

N
-

,

AV 6286200

CR2E034 {10/02)



