2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47646 FILED
1. Entity Name Feb 16, 2000 8:00 am
SOUTHEAST CHAPTER, R&LHS, INC. Secretary of State
02-16-2000 90120 045 ****g] 25
Pr-incipal Place of Business Mailing Address
2885 GIRGLE RIDGE DR P. 0. BOX 664
ORANGE PARK FL 3X65 JACKSONVILLE FL 322010664
us us
s v EE AT IR TE AR ER W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3129097 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;g“ﬁ:jed;ﬁonal
6. Name and Address of Current Reglsieréd Agent 7. Name and Address of New Reglstered Agent
Name
SMITH. JAMES A Sireet Address (P.O. Box Number is Not Acceptabie}
2885 CIRCLE RIDGE DR
ORANGE PARK FL 32065 :
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
et Slonaturg, typed or printed name of ragistered agent and title if applicable {NQTE' Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Furidt Corttribution. 0 Added (o Faes Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THTLE P 7 Deleta TILE ‘ CiChange [ Addition
NAME SMITH, JAMES A NAME
sTReeT anoRkSS | 2885 CIRCLE RIDGE DR STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-2P
TITLE VP 7 Detete TIMLE []Change  [_] Addition
NAME HOWES, WILLIAM F JR. - NAME
sreeT aD0RESS | 3454 CORMORANT COVE DR STREET ADDRESS
-cny-sT-zP  —|-JACKSONVILLE FL. - - LCITY-ST-29 -
TITLE T : O oelete TLE [JChange [ Additien
NAME WILK, JAMES H. NAME
stReeT ADDRESS | 2000 EMERSON EXPRESSWAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CHTY-$1-2IP
TITLE SD O Delete TE O Changs [ Addition
NAME NEWTSON, PAUL V NAME
STREET ADDRESS | 3500 UNIVERSITY BLVD 3303 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-2IP
TITLE D - O Detete TTLE [ Change [ Addition
NAME BENNETT, MARK NAME .
STREET ADDRESS | 30271 HEATHER-GLEN DR. STREET ADORESS | -
CITY-ST-7IP JACKSONVILLE FL CITY-ST-ZIP
me D~ [ Delete TILE Jchange  [J Addition
~ame-———. | VANDER YACHT, CLIFFORD 1 L
STREET ADCRESS | 2363 LOURDES DRIVE WEST STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32210 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under cath; that | am an officer or director
.. of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_" changed, or on ‘an attachment with an address, with all other like empowered,
' + ’ ; Ty A‘V. A s r?e‘: o n e
SIGNATURE: meﬂ,.,.i,‘_eM,_ MECQUIRED E I o_904-274-

GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR te Daytime Phons #

CR2EON7 19/99)



