2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # H10297 ecretary of State
1. Entity Name 04-23-2003 90116 009 ***150.00
R. D. R. MANAGEMENT OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address . )
€338 103RD ST 6338 103RD ST VUWNA AN
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
I S IREACT BRI
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State e ~| - City & Siale- 1 woe— = - .= e T4 8 FEINumber L T, S T T 0T T = FApplied For T
- 59‘2419979 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired ] ffe'ggq Additiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKEAN‘ DOUGLAS S. Street Address (P.O. Box Number is Not Acceptable)
6338 103RD ST
JACKSONVILLE FL 32210
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. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
) 8. Election Campaign Financing $5.00 May Be
Aﬂ"er May 1, 2003 Fef: will be $550.00 Trust Fund Contribution. 0 Added to Fiees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DP T Delete TILE N Change [ Addition
NAME MCKEAN, DOUGLAS S. NAME
sTReeT aoRess | 1950 MCPAULA CT STREETADDRESS [ 1350 ML PALLA LTC
crv-sT-zp - |ATLANTIC BCH FL 32233 CITY-5T-2IP
TILE ()] 3 {J Delete TITLE ] [ change  [] Addition
HAME MCKEAN, RENATE M. NAME
- -GTREET ADDRESS - 1950M|PAULACT—-—-.—-—-:—:.‘..., e . T - i~ [l = STREET ADDRESS — | ==t — e mmm e s e e T -
crv-s2¢ | ATLANTIC BCH FL 32233 orTy-sT-20
e &
TILE O Delsts TITLE gs T I XE _),‘,hange 4 Addiiion
NAME NAME jﬂm K 2 N -
ag 'ﬁm ber LA -
STREET ADDRESS STREET ADCRESS
CITY-ST-21 CITY-5T-2P %ﬂcMSDn vilg FLB22%8 7
TITLE ik [ palete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
OTy-$7-21P CITY-ST-2IP
TITLE [ pelete TRLE [J Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3}i), Florida Staiutes. | further certify that the information
indicated on this report or swpTTemeptal report is frue 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 tigtee empowered to execute this report as 1 ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wWith an §ddress, with all other Jikg empawered,
DpaVe@lichpen  3//7/07 PY]72707C

SIGN?‘(URE ANDTYPED OR PRINTED NAME OF SIOMNG OF| CER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:

CR2E034 (10/02)



