2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. tity N
Enty Nare Jan 19, 2000 8:00 am
RS&H REALTY SERVICES, iNC. S ecretary of State
i 01-19-2000 90022 027 ***158.75
Principa! Place of Business Mailing Address
4651 SALISBURY RD - 4851 SALISBURY RD
STE 400 - STE 400
JACKSONVILLE FL 32256 ST JACKSONVILLE FL 3225686187
Us ) us
Suite, Apt. #, etc. Suite. Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2997285 Not Applicable
Zip : Couriry dip . Country " ) $8.75 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address ot Current Registersd Agent 7. Name and Address of New Registered Agent
- - - . . . Name - .
JENKINS JR‘ LEERIE T Street Address (P.O. Box Number is Not Acceptable)
4651 SALISBURY RD
SUITE 400
JACKSONVILLE FL 32256 Gy FL Zp Codo :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titls if applicabla. (NOTE: Fegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible " FiLE NOW1!! FEE IS $150.00 ecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Erjztt‘lgzn?jaénoiat:iggugg‘:ncmg ] fgi.eg?ohg?éfe
(See critaria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE DCP C? Gelete T O change [ Addition
NAME JENKINS, LEERIE T JR NAME
sTreer ADDRESS | 4651 SALISBURY RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TIE DVST [ Deiele TITLE O] Change [ Addition
NAME ROBERTSON, DAVID K. NAME
streer aboRess | 4651 SALISBURY ROAD STREET ADDRESS
CITY -ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE 0 O selete TITLE O change [ Additicn
owne | RATLIFF, J.-RONALD HAME
STREET ADDRESS | 4651 SALISBURY ROAD ~ ) STREET ADDRESS . T T T -
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE [ Deete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ pelete TIMLE [ change  [7] Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A7 | OTY-ST-2P

13. | hereby certity that the infor dlifgAor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or dna Mat signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the péceivel B2 i s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attaghme M 7 AL ePTeC. CU-\ aqq 8\\5
{ y - ‘ ] e hm E . \
SIGNATURE AT pRchits K TREPERTISON wuloes

HE OF SIGNING OFFICER OR DIRECTOR Date Bayurtk Phone #

TS v
SIGNATURE moyiuun'p Y

- S omean A\AO cnLtSs WWAOO



