2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namme

ROBERT RAGAN, INC.

DOCUMENT # PO0000008341

Principal Place of Businass

2654 EMILY LANE W.
JAGKSONVILLE FL 32216

Mailing Address

2854 EMILY LANE W.
JACKSONVILLE FL 32216

2. Principal Place of Buginess

3. Mailing Address

Suite, Apl. #, etc.

Suite, ApL. &. efc.

372

FILED

Apr 10, 2001 8:00 am

ecretary of State

(03-27-2001 90016 048 ***150.00

G U L

NERARR AT

00 NOT WRITE IN THIS SPACE

RAGAN, ROBERT D
2854 EMILY LANE W.
JACKSONVILLE FL 32218

City & State City & State 4. FElNumber | . Applied For
rD é(og(‘) ?)6_] Not Applicable
Ry —— e e AT - A TP o am - = ) .
ap Country P Cauntry 5.”Cenificale of Status Desired [ $8‘75"°fdd'tlm‘ -
i ] Fee Required
&, Name and Address of Current Regiistered Agent 7. Name anc Address of New Reglstered Agent
Name

|

Sireet Address {P.0. Box Number is !\!ot Acceptable}

]

City | FL I Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in:tha State of Florida,
SIGNATURE |
Signatura, lyped of pHinled narma of regisiarsd agent and titie il applicahle. {NOTE: Regisierad Apent signature raQuired whon renslating) DATE

9. This corporation is eligible Lo satisfy is intangible
Tax filing raquiremnent and elects to ¢o so.
{See criteria on back) M

FILE NOW! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Bo
Trust Fund Contribution.

Added to Fees

Make Check Payable to Depariment of State |

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE Precident 3 Delete g ' Dlotenge () Adcition | &
HAME Repork ‘E ey ery) NAME | 2
STREET ADDRESS | 3G 054y E e Y L ) STREET ADDRESS ' §
oS | A elesor d P ] RIS Ciry-5i-2p | g
e Seaveradt ’ [ Deleie e O Change [ Adciion | &
NAME Cilen Racan N HAME
STREETADDRESS |~z o5, ff £yl Ln L STREET ADDAESS
CITY-ST-ZIP Jacjcconu ﬁ[ L E ) 23l (- ciry-T-2IP

TiE ) ) ) R e T []cnange ] Additien
HAME NAME
STREET ACDRESS ' STREET ADORESS
CiTY-§T-2F Clvy-§i-2P
TE O petete TME [l Change (7] Adaition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-ST-2P _
e [ Detete TnE ! 3 Chenge [ Addition
NAME NAME ;
STREEY ADDRESS STREET ADDRESS
CITY-51-217 clry- 5T- 2P _
TMLE O pstete THLE , T)Change [T Adition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-87-2P ey-SI- 27 |

13. i hareby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Elorida Statules. | lusther cariify that the information
indicated on this report of supplemental report is tue and accurate and that my signature shall have the same lggal effect ag if made unider oalh: that | am an officer or director
of the corporation o the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered. q o l.f

SIGNATURE: _[ D [Cage—— 125%7179

IGNATURE AND TYPED OR PRINTED NAME OF SKIMING OFFICER OR DIRECTOR Daytime Phona #

L2 (2007




