2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:P94000043496 "~

1. Entity Name

REGIONAL M.R.l. OF JACKSONVILLE,

INC.

Principal Place of Business

4333 UNIVERSITY BLVD., W
JACKSONVILLE FL 32216
us

Mailing Address
9191 TOWNE CENTRE DRIVE

420
SAN DIEGO CA 9212241230
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90139 030 ***158.75

MMM

DO NOT WRITE IN THIS SPACE
59- 35090%5

I

City & State City & State 4, FE! Number W ‘ Applied For
Not Appticable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULSEBUS! LEE Street Address (P.O. Box Number is Nat Acceptable)
4933 UNIVERSIY BLVD, WEST
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle If apphcable (NQTE: Regyisterad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiting requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back) O HWake Check Payable to Depariment of State
11. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE CEOP O pelete MLE 1-5?0 O change [ Addition | &
NAME SEBUS, LEE NAME HuLSE BUS &
STREETADDARESS | 4833 UNIVERSITY BLVD WEST STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2P ﬁ
TITLE w [ Delete e O Change [ Addition | &3
NAME SLOAN, RICHARD NAME )
streer ADDRESS | 4933 UNIVERSITY BLVD WEST _ [ STREETADCRESS e e e — -
omv-st2f | JACKSONVILLE FL 32216 T femeste
TITLE O Delete TITLE (fFo [ Change [ Addition
NAME NAME Ross §.Subert

Blvd . Lt

STREET ADDRESS STREET ADOFESS | 4433 umur_slﬁ
CITY-5T-2IP CITY-ST- 2P Jadsown e, - 32210
TITLE [ palste TITLE [J Change  [Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby cerlify that the informaticn supplied with j

indicated on this report or suppiemental report i
of the corporation or the receiver or tr stee ¢
changed, or on an attach \$ 7 h

SIGNATURE:

i fiing
) oy

Vhi? s
Z . 'l:-M.f/

\~*be

does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gredf t9 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ulw  Bsh- Y5312t

Date Daytima Phone #

F Ir¥y i7



