2002 UNIFORM BUSINESS REPORT (UBR) -

)OCUMENT #

Entity Name

RBOGAST INC.

P01000077234

Incipal Place of Business
300 THE GREENS WAY. SUMTE 1406
ACKSONVILLE BEACH FL 32250

Mailing Adaress .
1800 THE-GREENS WAY. SUITE 1405
JACKSONVILLE BEACH FL 32250

Principal Place of Businass

3. Mailing Address

FILED
Apr 07,2002 8:00 am
ecretary of State

02-20-2002 90070 012 ***150.00

.

indicated on

3. | hareby certilg that the inlormation supptied with this filing does not quality for the exemptlion stated In Section 119.07(3)(i), Florida Statutes. | lurther cerlity that the information
1his rapon o supplemental report is true and accurate and that my signalure shall have the same legal effect as it mada under cath; 1hal | am an officer or director

of the carporation or the receiver or trustae empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f

changed, or on n attachment with an address, with all other like empowered.
9/ ‘/A 2
¥ Oars

5IGNATURE: RE A VRED

ING OFFICER OR DIRECTOR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4, FEI Number Applied For
S — 277 2L OF77_ [ Inotavoicasie
Zip Courtry Zo Country 5. Cortifcate of Status Desked ~ [J 98+79 Addiional
Fee Required
6. Name and Addrass of Current Reglistered Agent 7. Nams and Address of New Reglistered Agent.  ___ _ _
I —— e S [ e -1/ - R - '
LY 1
S & ’ PA , Street Address {P.O. Box Number is Net Accaptabile)
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145 City FL [ 20 Coe
The above named énﬂty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE
Signature, typed or prirfiad Name of teg:starad agent and Ltle it appicable. {NOTE: Registerad Agent signatura reduirad when runstaling) DATE
. This corporation is efigible 1o satisly its Intanglble FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and efscts to do so. After May 1, 2002 Fee will be $550.00 " et Ford Corton Y ffdg‘{o"g:: Ba
{Sea critarla on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ir.s PSTD [ Delets nme O Change [ Addition | S
e ARBOGAST, JAMES D  RAME a
[pezr aooess | 1800 THE GREENS WAY, SUITE 1406 STREET ADDRESS §
fr-stze | JACKSONVILLE BEACH FL 32250 CITY-ST- 2P §
LE [ Deete TITLE O Change  [J Additien { G
AME NAME
IREET ADDRESS - STREET ADDRESS
TY-51.20 B ) - Ty~ ST-2F - T -
ILE 1 pelete Tne O Change [T Addition
AVE HAME
-[REET ADONESS - |- o et e oo i o < e & fuse == N STREET ADORESS [ S momeT o T EREs emeE s e T -
TY-5T- 2P CIFY-ST-2IP
O oetete THLE O change {3 Addition
fE . NAME
TREET ADDRESS STREET ADDRESS
fIY-ST-ZP CITY-ST-21P
TE O pelere TME O Change [ Addition
AME NAME
PEET ADDRESS SIREET ADDRESS
TY-ST- P CITY-ST-21P
e O Delete e Ditwnge ] Adion
:AME NAME
TREET ADDHESS STREET ADDRESS
JY-s1-0F Y- S1-21P



