2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

ngNngz:nENT # P01000112988

R & J FLORIDA SERVICES, INC.

Secretary of State

03-07-2003 90090 041 ***150.00

Principal Flace of Business
R&J FLORIDA SERVICES. NE
7300 AROMA AVE

WINTER PARK FL 32792

Mailing Address

LONGBOAT KEY FL 34228

4134 GULF OF MEXICO DRIVE. SUITE 302

2. Principal Place of Business 3. Mailing Address

RN D WA ILD

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

2
:

=3

City & State City & State 4, FEI Number Apptied For
59—37593?2 Not Applicable
Zi Count Zi .
ip ountry P Country 5. Certficate of Status Cesired (] 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = R -.|=Name o - — e
RD
CHEONG’ RICHA Street Address (P.O. 8ox Number is Not Acceptabie)
7300 ALOMA AVE
WINTER PARK FL 32792
- h City FL Zip Code

8. The above named entit

the ghligations of registged agent.

AAM [

SIGNATURE

ubmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signatura, typed or prime?name of :eg'\stered agent and title if applicable.

{NOTE: Registsred Agent signatura requirad when raingtating)

FILE NOWIl! FEE iS5 $150.00 °
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

© $5.00 may Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Detate TIRE [J Change [ Addition
NAME CHEONG, RICHARD NAME

streeT anoRess | 4134 GULF OF MEXICO DRIVE, SUITE 302 STREET ADDRESS

crv-st-zr | LONGBOAT KEY FL 34228 CITY-ST-2P

TITLE VPD [ Delete TITLE [JcChange (] Addition
NAME LUCAS, JOAN

streeT aooress ) 4134 GULF OF MEXICO DRIVE, SUITE 302 STREET ADDRESS

anv-s-z¢ | LONGBOAT KEY FL 34228 oy-51-2p

TITLE O petate TITLE [ Change [T Addition
NAME = o ZMAME — - — o

STREET ADDRESS STREET ADDRESS T o o
CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TIMLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filln
indicated on this report or suppjéiyental report is true ang
of the corporation or the receivdr
changed, or on an attachment Wit an address, with all cther itke empowered.

"SWRANAIRE REQUIRED

SIGNATURE: A

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED Di PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

CR2E034 (10/02)



