2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT #  PQ1000080654 T Secretary of State
1. Entity Namee  ~ 02-04-2003 90107 046 ***150.00
ROLLIN SOUND AT REGENCY, INC.
Principal Place of Busingss Mailing Address
10133 ATLANTIC BOULEVARD 10133 ATLANTIC BOULEVARD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address “"“"l I“ "m MI”III” III” "U“Im ‘I"I "}II Ilm m” IIII lm
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3741468 Not Applicabie
“lp : Country Zip Country 5. Certificate of Status Desired [ $8.75 Addiiional
- — — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ME|DE' MOSES JR. Street Address (P.O. Box Number is Not Acceptable)
10133 ATLANTIC BOULEVARD
JACKSONVILLE FL 32225
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicabls {NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOWIf! FEE IS $150.00 .:‘:; ) ‘ .
X 9. Electidn:Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $650.00 Trust Fund Contribution. | Added o Fees
Make Check Payable to Florida Department ot State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TTLE [] Change [ Addition
NAME FULLWOQOD, DAVID F HAME
street aooress | 1866 BLANDING BLVD. STREET ADDRESS
CiTY-§T-2IP JACKSONVILLE FL 32210 CITY-ST-ZIP
TITLE VD [ pelete TIME [0 Change [ Addition
HAME MATTHEWS, JOHN S NAME
STREET ADDRESS | 8700 BEACH BLVD. STREET ADDAESS
orestze | JACKSONVILLEFL322t6 . . .. . _. . _Jovsw | | e e -
THLE STD [ Delete TTLE [CJ Change  [] Addition
NAME THORNTON, ROBERT W JR. NAME
STREET ADDRESS | 538 NIGHTINGALE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE AT <[ Change - "[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P PR L GITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Cyapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,aq address, with all ather like empowered.
SIGNATURE: /7 Sﬂ& A4 ---» ) - 39008 Goy-73)/195

+ 7 SIGNATURE A PEDOFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

DLBCTIA) | |

CR2E034 (10/02)




