2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMERT # POO000051883
RSONBALL ENTERPRISES, INC..

Principal Place of Business

JACKSONVILLE FL 32256-3560

11175 GHESTER LAKE ROAD WEST

Mailing Address

11175 CHESTER LAKE ROAD WEST
JACKSONVILLE FL 32256-3580

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90315 003 ***150.00

551698

JNEREH AV A

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
; - 35953 ﬂj Not Applicable

Zi Count Zi C iy "

i o ® ountry 5. Cerlificate of Status Desired O $8.75 addttional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e

" ELEFANT, FRED

1650 PRUDENTIAL DRIVE STE 105
JACKSONVILLE FL 32207

Name

HEe

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registerad agant and titla if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
. . T . . . 1] '

9, This corporation is gligible to salisty its Intangible FILE NOW!!! FEE lE'f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State  |' )

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TILE [ Chenge [ Addition

NAME SCHLOSSER, RODERICK M NAME

STREET ADDRESS | 11175 CHESTER LAKE ROAD WEST STREET ADDRESS

orv-sT 2P| JACKSONVILLE FL 32256-3560 erv-s1-a8

TIME D O Delete TITLE [ Change [ Addiion

NAME SCHLOSSER, PATRICIA C NAME

STHEET AD0RESS | 11175 CHESTER LAKE ROAD WEST STREET ADDRESS

onv-s20 | JACKSONVILLE FL 32256-3580 om-7-2°

TITLE b [ Detete TILE [JChange [ Addition

NAME SCHLOSSER, RODERRICK M Ii J NAME

| STREET AD0RESS + 8160 BLUE JAY LANE T STREET ADGRESS \

o -ST3F | JACKSONVILLE FL 322563880~ ~— - —  Jomsar | _ v

LE D [ Delete iLE [ Change [ Addition

NAME BiIRMINGHAM, HAZEL C NAME

STREET ADDRESS | 11175 CHESTER LAKE ROAD WEST STREET ADDRESS

o512 | JACKSONVILLE FL 32266-3580 ay-si-2P

TTLE 7 Detete TOLE (O Change [ Addition

MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF F CIry-ST1-21P

T O oelete TiLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP P CITY-ST-7IP

13. [ hereby certify that the information,
indicated on this report or Pty
of the corporatior: or the rg

4th this filing does net gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn

ental repoyt is true and accurate and that my signature shall have the same legal effect as it made under ¢ath; that | am an officer or direcior
gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ess, with all other like empowered,

?agggcm //{ - ém;sef

o It -05FS

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hhih

Da'ylime Phone #

LLET R

CR2EQ34 (10/00)



