2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000413 Apr 05. 2000 8:00
1. Entity Name r ’ . am
RJEIF, INC. ecretary of State
04-05-2000 90060 034 ***150.00
Principal Piace of Business Mailing Address
880 CARILLON PKWY 880 CARILLON PKWY
ST PETERSBURG FL 33716 ST PETERSBURG Fl. 33M6-1102
us us
T T L AT ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| dumber Applied Far
59-3488747 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODBOLDr F.S. Street Address (P.O. Box Number is Not Acceptable)
880 CARILLON PKWY
ST PETERSBURG FL 33716
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This carparation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ' - ‘
Tax fiIingprequirementgand elects 1oydo 50. ’ After MAY 1, 2000 Fee will be $550.00 | " $ rlﬁgt“gzn(a:iaén;et“r?bnug:nam‘ng 0 fc?:lod? I\gay >°
{See criteria on back) _ a Make Check Payable to Department of State ' eclorees
11. OFFICERS AND DIREGTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML cP _ 1 Delete TITLE O change [ Additicn
NAME GODBOLD; F.S. NAME
sTRzeT AnDAESS | 880 CARILLON PKWY STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 33716 CITY-ST-2IP
TIMLE TD [T pelete TITLE []change [ Addition
MAME JULIEN, JEFFREY P NAME
sTreeT aDDRESS | 880 CARILLON PKWY STREET ADDRESS
orv-s-2¢ | ST PETERSBURG FL 33716 rY-5T-21
LE D Oogete ™ TITLE [ change [ Addition
NAME FRANKE, THOMAS NAME
sTREET ADDRESS {1 880 CARILLON PKWY STREET ADDRESS
orv-sr-2» | ST PETERSBURG FL 33716 ciry-$1-2
TILE D O De'ete TITLE [ Cchange [ Addition
NAME JAMES, THOMAS NAME
STREET ADDRESS | 880 CARILLON PKWY STREET ADDRESS
orv-st-2¢ | ST PETERSBURG FL 33716 Cirv-s7-2p
TITLE S’ O Delete e O cChange [ Addition
NAME PALSHA, GRACE NAME
sTReeT ADDRESS | §80 CARILLON PKWY STREET ADDRESS
om-s-2¢ | ST PETERSBURG FL 33716 ciry-st-2p
TITLE O pelete THLE Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated cn 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 Irustee 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 aggress, with all other like empowered.

SIGNATURE: 5 \ARE S QIIIRIED deffrey P. Julien  3/27/00  727-573-3800

by s e "l en ¥
SIGNATURE AND TYPEIXOR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phang #

CR2E034 {9/99)




