2002 UNIFORM BUSINESS RIEF’QET (UBR)

: FILED
Mar 29, 2002 8:00 am

1. Entity Name

DOCUMENT #

P01000080654~

Secretary of State

02-12-2002 90094 019 ***150.00

ROLLIN SOUND AT REGENCY, INC.

L

T

Mailing Address

Mincipal Placa of Business

10133 ATLANTIC BOULEVARD
JACKSONVILLE FL.32225

10133 ATLANTIC BOULEVARD
JACKSONVILLE FL 32225

2 Principal Ptace of Business

3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
og. AU i (;l 359 Not Applicable
ze Louniry ap Country 5. Certificate of Status Desired O $8.75 Additional :
Fee Requirad .
" 6. Name and Address of Current Reglstared Agent = - 7.”Namw ond Address of New Reglstared Agsnt - )
Name '
MEIDE' MOSES JR. Streat Address (P.O. Box Nurmber is Not Acceplable).
10133 ATLANTIC BOULEVARD
JACKSONVILLE FL 32225
City FL I Zip Code
8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiurs, typed or printed rama of registersd agent and il it appkcanie. {NOTE: Regi Agent slgr roquired when e g DATE
9. This corporation is eligible to satisfy its Intang!bie FILE NOWIl! FEE IS §150.00 10. Electi .
PP . . lection Campaign Financin
Ta filing requirement and elscs 1o do 50. Aftar May 1, 2002 Fee will be $550.00 o P O g fgegqo";gfe
(See criteria on back) Make Check Payable to Department of State
M. .- OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N [
T PD T Delete me O change [ Addition | S |
NAME FULLWOOD, DAVID F HAME } & i
sweeT anoess | 1866 BLANDING BLVD. STREET ADDRESS g; !
carv-si-ze { JACKSONVILLE FL 32210 Ciry-ST-2P § I
TE vDh [ Detete ME O chenge [ additien { G §
NanE MATTHEWS, JOHN S NAME
.| SWEEADDRESS | 8700, BEACH BLVD. STREET ADDRESS
cost-ze { JACKSONVILLE FL 32218 T - freav-stoe B e
_TnE STD O Celets TILE O) Chamge L Adcltion
NAME THORNTON, ROBERT W JR. HAME
.} STREET ABDRESS | 638 NIGHTINGALE ROAD: = _§ sweeraposess | _
cv-si-2¢ | JACKSONVILLE FL 32216 CIy-51-2P o T )
TmE O oetete Lt O Crange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21F
TIRE O oelete TRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CiTY-ST-2P
TIE [ Detate TME [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-21F

indicated on

SIGNATURE:

is reporl or supplémental regort is true an

13. | heraby canitfz that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate anc that my signature shall have the same legal effect as if made undar aath; that | am an officer or direcior

of tha corporation or the receiver or trustee empowered 1o exacute this report as raquired by Chapier 807, Florida Statutes; and that my name appears In Block 11 or Block 12l

changed. or on an attachment with an address, with all other like empowered.

Qoty-G42-7655

1-2y. 2. 929 721-))YS
[ Omytima Prone @




