2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

[
N
'DOCUMENT #  P00000057766 Secretary of State
f.oEnhty Moarme
RODNEY K. MCINTYRE, P.A. 02-07-2003 90056 024 ***150.00
o Place of Business Mailing Address
6129 KELLOW CRIVE 6129 KELLOW DRIVE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. PFrincipal Flace of Business 3. Mailing Address
Suite. Apt. #. elc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apoted For
59-3647680 Not Applicabie
Zip Country Zip Couniry . . . $8.75 Acditional
. . ) we | 5. Certficate of Status Deslr?d - Foe Roquired
T e G Nam anﬁ Addreas of Current Reglstsred Agart— - ot — -7, Na::‘a and Addross of Noew Reglatered Agent— .- —

Narme -

MZINTYRE, ROD

Sireat Address (F.O. Box Number is Not Accepiabie)

6129 KELLOW DRIVE
JACKSONVILLE FL 32218
~ PR ., - - et . - . . C‘ty T — — - FL Z(pCode

8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent or both, in the State of Florida. | am famrllar with, and accept

the obhganons of registered agent. .
SIGNATURE

Sigrature, typed or printed name of registerad agent and tfa if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 Mmay B2
Trust Fund Contribution. | Added to Fees

10. OFF!CEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete me ‘ O chage 7 Addition
NAME MCINTYRE, ROD NAME ‘

sTReeT anoaess | 6129 KELLOW DRIVE - STREETADDRESS |- =~

orv.st-ap | JACKSONVILLE FL 32216 CITY-ST-2IP

TITLE O petete TmE : O Change  [J Addition
NAME NAME

STREET AGORESS STREET ADDRESS | )

CITY-57-2IP - CITY-5F-2IP ’ < : ’

e . . ~Ooetete ~-- F s - e — . ] - [ change -] Adeiticn
NAME NAME .

STAEET ADDRESS STREET ADDRESS

LITY-ST-2IP LIy ST- 219

HILE [ pelete TITLE [ Change  {J Addition
MNAME . NAME

STAEET ACORESS . STAEET ADDRESS

QY -5T- 2P CiTY-§T-2IP

TLE 7] petete TILE : (] Changz 3 Addition
LAME NAME .

STREET ADDRESS STREET ADDRESS

Y -ST- 20 CITY -ST- 2P

NILE O celete TiTLE I change [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

ily.sr- P CITY-ST-2IP

12. 1 hereny cerify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerhity that the nigrmation
ndicaiect on s report or supplemental repart is rue and accurale and that mygignature shall have the same legal effect as if made unuiar natn; that | am an officar ¢r director
ol the corporation or the recewver or trustes empowergd [0 agacuts this report # requirad by Chapter 6G7, Flonda Statutes; and that my name appears in Block 10 or Block 111

changed. or on an antachment with an address, wit C :
La d1

A AT
Dayrm»i'mn .

SIGNATURE: R LY

SIGNATURE AND TYPED OR PRIFTEC NAME OF SIGNING OFFICER OR HRECTOR

1

CRPFU (10nm




