2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # | 66359
1. Entity Name 05-01-2003 90792 008 150.00
R. A. P. INVESTMENTS, INC.
Principal Place of Busingss Malling Address
1250 §. 18 ST STE 204 1250 SG 18TH §T
FERNANDINA BCH FL 32034 STE 24 P
us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. . ] CHECK HERE IF MAKING CHANGES

Ciyasms I e a— T 4 Fiamber e | [AeledFar

59-3010274 Nact Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARKS‘ JEAN N Streel Addregs (P.O. Box Number is Not Acceptable)

1250 S. 18 ST STE 204

JAX FL 32034

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 Staie of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatura, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' - .
7 After My 1,2003 Foo il b $55000 Pl e o $5,00 e oo
N:ake Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D O elete TTLE Ol change [ Addition
NAME PARKS, RALPH A. . NAME
STREET ADDRESS (1250 S, 18 ST STE 204 STREET ADDRESS
arv-s-z¢ | FERNANDINA BCH FL 32034 CTY-ST-2P
THLE SVP [ pelete TITLE [1cChange [ Addition
NaNE PARKS, JEAN N _ NAME
" STREETADDRESS-{ 4250 §. 18 ST-STE 204 —— -~~~ = = — »~7==— 7 == W=CTREET ADDRESS ™|~ ==~ = - T e D
omv-si-2¢ | FERNANDINA BCH.FL 32034 om-s1-2p
TITLE ] pelete TITLE ) Change [ Agdition
NAME . NAME
STREET ADDRESS . STRELT ADDRESS
CITY-ST-2P ' CITY-8T-2P
TITLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CIFY-S1-21P
TITLE [ peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TImLE [ oelete TITLE [Jchange ] Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P . CITY-S1-21P

12. | hereby certity that the information supplied with this fiing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida 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 jegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

changed, or on an atachment with anWempo red. . ?‘} ‘/ ‘2 7/&
sinature:  HeNibeas Mechezn AP'[zg;/J 3 e,
Cfte

AV ¥982000

CR2E034 (10/02)



