FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P00000022637 ecretary of State

1. Entity Name 04-14-2003 90410 037 ***150.00
RG ASSOCIATES OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address
13500 SUTT DRIVE.SQUTH.STE.803 13500 SUTTON PAI .SQUTH,STE.803
JACK ILLE FL 32224 JACKS FL 32224

Zarke CF St 20 <o
Jacesonie B P e O
4 Bt ok CF éﬁE .

Suite, Apt. #, elc. Suite, Apt. #, elc M \i
CHECK HERE IF MAKING CHANGES
Ske. 20’2. Z——

City & Stale City & State 4. FEI Number Applied For
\IO(C&SO Nvi IIC« A 59-3631080 P<{Not Applicable
Couney, zp Country 5. Gertificato of Stalus Desied  []  98-79 Addiional
3 221 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRABTREE,RR.  °~ ~ =~ ~ T T L ‘ = =

Street Address (P.O. Box Number is Not Acceptable)

8375 DIX ELLIS TRAILSTE.401

JACKSONVILLE FL 32256

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 o
9. Election C. Fi i
Atter May 1, 2003 Fee will be $550.00 - - o P oo "% .00 May Ge

Make Check Payable to Florida Department of State - )

10.“ ’ QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T PST O] Delete e [J Change  [J Adgition

NAME GILES, WILLIAM R JR. NAME

sTREeT AnoRess | 13500 SUTTON PARK DRIVE,SOUTH,STE.803 STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 32224 CITY-5T-2P

TILE vD £ Delete TITLE [ change T Addition

HAME GILES, WILLIAM R JR. NAME

streeT a0oRess | 13500 SUTTON PARK DRIVE,SOUTH,STE.803 STREET ADDRESS

CITY-$T-2IP JACKSONVILLE FL 32224 CITY-ST-ZIP

TITLE [ Delate TITLE Ochange [ Addition

NAME NAME

STREETADDRESS | o . e . oo [ cEETADDRESS [ .. R
" eTy-stezp | CITY-ST-2IP

THLE [ Delete HILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-$T-2P

TITLE [ Delete TITLE [l chenge [ Addition

NAME . NAME .

STREET ADDRESS .  STREFT ADDRESS

GiTY-3T-2P R A A RS IULE TR R

T ' 7 O] Detete TITLE ) (3 Change [ Addition

HANE w Ty = s wme - LT

STREET ADDRESS ’ STREET ADDRESS ° o

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplietfAvith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemga ort igArue and acgurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver @ te empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addresg/ with ali cther like empowered.

¢ [‘°I03 G219 - oIS~

[/ SIGNAXUBE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Cate Daytime Phana #

SIGNATURE:

AY  681ZE00

CR2E034 {10/02)



