2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000000413 Apr 23t, ZOOZfSS:?Ot am
1. Entity Name ecre al ’f O a e
RJEIF, INC. 04-23-2002 90389 024 ***150.00
Principal Place of Business Mailing Address
880 CARILLON PKWY 880 CARILLON PKWY
ST PETERSBURG FL 33716 ST PETERSBURG FL 331§
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number Applied Fer
59‘3488747 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desirec | $8.75 Additional
Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GODBOLD' FS. Street Address (P.O. Box Number is Not Acceplable}
880 CARILLON PKWY
ST PETERSBURG FL 33718
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 printad nams of registered agent and 1itls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9., Tris corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 locti ian Fi )
= Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 $ ri‘;?;: nC;ag g:tlrgi;bnuti'gr? neng m) fg{ggﬂ?&fe
} see criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcP [ oelete TITLE [J Change  [J Addition
NAME GODBOLD, F.S. NAME
street anoress | 880 CARILLON PKWY STREFT ADDRESS
orv-sr-2p | ST PETERSBURG FL 33716 CY-S1-27
TITLE T [ pelete TITLE [ Change  [] Acdition
NAME JULEEN, JEFFREY P NAME
STREET ADDRESS | 880 CARILLON PKWY STREET ADDRESS
ov-s-2P | ST PETERSBURG FL 33716 CITY-§T-2P
TITLE D [0 Delete - e - . [ Change [ Addition
NAVE FRANKE, THOMAS NaME
STREET ADDRESS | 880 CARILLON PKWY STREET ADORESS
ar-sT-2P | ST PETERSBURG FL 33716 cITY-st-2IP
TITLE D O pelete TITLE O change [ Addition
NAME JAMES, THOMAS NAME
sReeT A0DRESS | 880 CARILLON PKWY STREET ADDRESS
orv-si-2¢ | ST PETERSBURG FL 33716 crrY-S1-26
TILE S [ Delete TITLE [ Change [ Addition
i PALSHA, GRACE NAME
STREET ADGRESS | 880 CARILLON PKWY STREET ADDRESS
arv-s-2¢ | ST PETERSBURG FL 33718 cr-s1-zP
TME [T Dekete THILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-3T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
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 directar
af 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 withan ad , with all gther like empowered.

SIGNATURE: =& 20000, deFEney P, .Julien  APR 08 2002 727-573-3800

SIGNATURE AN| PED ﬂPHIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

nv

CR2E034 (9/01)



