2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

RTR ASSOCIATES, INC.

P02000031030

Principal Place of Business

9000 CYPRESS GREEN DRIVE #105
JACKSONVILLE FL 32256

Mailing Address

9000 CYPRESS GREEN DRIVE #105
JACKSONVILLE FL 3225

2. Principal Place of Business

3. Mailing Address

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90365 046 ***150.00

LT T

Suile, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Numbper Applied For
03-041 3503 Not Applicable
Zip Gountry Zlp Country 5. Certificate of Status Desired O geae';;‘;q [ﬁf’e‘g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, PR [, Nameg — —- . . —
ALTERMAN’ LEONARD Street Address (P.O. Box Number is Not Acceptable)
8118 CYPRESS GREEN DRIVE #207
JACKSONVILLE FL 32256

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accepl

Signalure, typad or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

kY

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

- Make Check Payat?le to Florida Department of State

9.

Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CFFICERS AND DIRECTORS

10. . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme- -~ | D/P/VP/S/T [ pelsta TITLE (] Change [ Additian
e " | TATUM, REISS P NAME

sTreeT Aboress | 9000 CYPRESS GREEN DRIVE #105 STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL 32256 CITY-$7-2IP

TIMLE [ pelete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21P

TME™>==. | .- -~ . -.. e [ Delete TITLE [J Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TmE [ Delste TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-87-2IP CITY-ST-21P

TLE L Dekete TiTiE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-S1- 2P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY- 57-ZiP

12. | hereby certify that the information supplied with this filin
Indicated on this report or supplemental repart is true ang
of the corporation or the receiver or st
changed, or on an attachment with

' SIGNATURE:

gﬂ@ .LJEJ( Y

accurate and that my si
empowered lo execute this report as required by Chapter 607,

| other like empowered.

SR .
L7 =2 SERED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Biock 11 if

REISS P. TATUM o\/as/as 904/731~4300

SIGNATURE AND TYPED &R PRINTED WXME OF SIGNING OFFICER OR DIRECTOR

phis f Daytime Phone #

181 /0N |

AW

CR2EQ34 (10/02)




