y BIVSTER 6L

2000:UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J55359

1. Entity Name

R & D PROPERTIES, INC. -

FILED

Secretary of State

05-30-2000 90054 045 ***550.00

Mailing Address

1567 BLANDING BLVD.
JAX. FL 322101833
us . : .

- T e

Principal Place of Business

1567 BLANDING BLVD.
JAX. FL 32210
us

JTEEAR RO MR

DO NOT WRITE IN THIS SPACE

e

2. Principaj Place of Business 3. Malling Address

BTl

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59.2767342 Not Applicable
Zip . st Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional

- Fee Required

.

6. Name and Address’of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MULUS' RONALD L. Street Address (P.O. Box Number is Not Acceplable)
1567 BLANDING BLVD.
JACKSONVILLE FL 32210

o City Zip Code

FL

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

SIGNATURE

May 30, 2000 8:00 am

Signature, typed or printad name of registerad agent and tille if apphcable

(NOTE: Regstered Agent signature required whan reinstating}

DATE

-.8._This corporation.is gligible to satisly.its Intangible _ .
Tax filing requirement and elecls t6 do so.

e, =-EILE.NOW!L EEEIS $150.00 s oo |
After MAY 1, 2000 Fee wil} be $550.00

Election Ganipaign Financing =
Trust Fung Centribution.

- $5.00 mayBe )T
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTQRS I 12 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD 1 Detets TME Ochangs [ Addiion | &
NAME MULLIS, RONALD L. NAME g
sTReeT aD0AESS | 1567 BLANDING BLVD. STAEET ADDRESS §
ery-sT-2f | JACKSONVILLE FL CrY-ST-21P w
TITLE 0s ] Detete TILE Kl change [ Addition &
wse  |TODD, BRENDA M. i Brenda M. Todd
sTReer ADDRESS | 1406 DANCY ST STREET ADDRESS 1567 Blanding Blvd.
omv-s-2F | JACKSONVILLE FL ¢ITY-ST-2IP Jacksonville, fl. 32210
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-§T-2IP
TITLE ) [ velete HILE [ change [ Acdition
NAME NAME

~STREET ADDRESS . STREET ADDRESS
gvest-ze |7 - T . - LA B cr S S - e ) _
TILE 3 celete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / CITY-5T-2P

13. | hereby certify that thedn rmation supplied with jhis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this (eporf of supplementd leport isffrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation’ e feceiver or tngbtpe empgyvered 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 attaghment with arfagidress, wWith all other like empowered.

SIGNATURE: [ SIC NI TIRE DA, TODD)

¥ " SIGNATURE ANCYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-12-00

Date

904-389-2020

Daytme Phone #




