FILED
2005 FOR NSRRI May 02, 2005 8:00 am

DOCUMENT # P03000124932 Secretary of State
D Aok B RASE. INC. 05-02-2005 90439 031 ***150.00
Principal Place of Business Mailing Address
1108 WHITLOCK AVE 1108 WHITLOCK AVE
JACKSONVILLE, FL 32211 JACKSONVILLE. FL 32211 .
P s GO0 RS
Suite, Apl. #, elc. Suite, Agt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Se=to67002 200373550 Not Appiicanie
Zip Country Zip Country 5. Certificate of Status Desired ] l§ese-;e5q lﬁf::i"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RASE. JACKE :
1108 WHITLOCK AVE Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
City FL I Zip Code

8. The above named entity submils this statement !ori‘pﬁ Turwse changing its registered oTce of registered agent. or poth, in the State of Florida. | am familiar with, and accept
the opligations of registered agent. umber change only

B

SIGNATURE
Signatre, yped 6 preted aare of 'Eg-sr'nd e and Wie L agpcate, (RO T IR dI0id AGANT BIgEIIEFC ~Ciu s e whHen -emalaing) DAIE
FII.E,NO“I!! FEE IS $150.00 @. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, E]  Added o Fees
10. N - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | DP, [ Detete THE Cichange [ Addition
MAKE RASE, JACKE . HAME
STREET ADDRESS | 1108 WHITLOCK AVE STREET ADDRESS
CITY-ST- 29 JACKSONVILLE, FL 32211 CITY- sT-21p
e ST O pejete TLE [Ichange  [3 Addition
KAME RASE, LEIGH L HAME
STREET ADDRESS | 1108 WHITLOCK AVE STREET ADDRESS
CITY-§T-ZP JACKSONVILLE, FL 32211 CITY-S3-2p
LE D O Deets TILE Ochange [ Addition
HAME ZEROLIS, ANDREW W HAME
STREET ADDBESS | 8787 SOUTHSIDE BLVD APT 2512 SYREET ADDRESS
CITY-ST- 2 JACKSONVILLE, FL 32258 CITY - ST-2IP
TiLE O Desete MTLE [Cchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-sg-2p CITY-ST- 2P
TITLE [ Deete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8§1-2Ip CITY. 8T-2IP
TLE 3 petetz TIE [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Lriy-S1- 0P CITY-S1-2IF

12. | hereby certify that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egat effect as it made under cath: that | am an officer or drector
ot the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address. with ali other iike empowered.

SIGNATURE: _ (acks Fade 4/28/05 904-721-2144

#NAIURE AND TYPED OR PRINTED NAME OF GIGNING OFFICEA OF DRECTOR Dale Uyt e Pone ¥




