2001 UNIFORM BUSINESS REPORT (UBR) FILED

= Richard 9. Foecwniod

RICHARD J BAERWALDT .
1555 DELANEY DR #510 Street Ad?ﬂ""ﬁﬁ‘?@ﬁﬁfﬂ“‘ ’BT{?E'ﬁf 4| 0

TALLAHASSEE FL 32308 o

>Oravae_Fack FL [ 43074

8. The above named thjp stal e of changing its registered office or registe@}i agent, or both, in the State of Florida.

SIGNATURE /7 QM J‘\ &mw 3’/0 -o'
ignature, typed or pﬂm}d/am#b{gislarad agant and title if applicable. {NOTE: Registared Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ - i
Tax filing requirerﬁén?ﬁd"elécts tf:)ydo S0 ° " “AHBFMAY 172001 Fee will be $550:00° == = =10 E:ﬁg?iﬂ Campaign Financing 0 $5.00 May Be
o und Contritsution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dekete TIME O changs  [J Addition
NAME BAERWALDT, RICHARD J. NAME
stReeT ADDRESS | 311 BLANDING BLVD #10 STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL 32073 CITY-ST-ZIP
TITLE S O Delete TMLE [Ochange [ Addition
NAME SCHONOVER, BRIAN K. NAME
STREET ADDRESS | ©550-26 BAYMEADOWS ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-7P
TIILE VP O pelete TITLE [ Change [ Addition
"WE ] SCHONOVER; STEPHANIE L= NV S e -
STREET ADDRESS | 9550-26 BAYMEADOWS ROAD STREET ADDRESS T TR T
CITY-ST-20P JACKSONVILLE FL 32256 GITY-ST-ZIP
THLE [ celets TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE (] Delete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " eiTY-57-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trye-aMmiaccurate 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 receiy glexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
P powered. H‘K'
g
: quja &a«w 3490 904-9\3-09%
. ol - q 9] \

changed, or on an attachmgp
EABR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

SIGNATURE:

DOCUMENT # P95000066885 Mar 15, 2001 8:00 am
1 Entty Name Secretary of State
BR RP » INC.
K ENTE HlSEs N 03-15-2001 90017 028 ***150.00
Principal Place of Business Mailing Address
191 W TENNESSEE ST PO BOX 2645
TALLAHASSEE FL 32304 TALLAHASSEE FL 32316
us us .
T IATARED A AOOES RN
[ T Taanessee St
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
b}
City & State QT&—G t] 4, FEl Number 3348 Applied For
. : ‘ﬁ r&i‘qﬁ% \ PL 59. 161 . Mot Applicable
i : o lem 0 L\ Cou?iryecn 5. Certificate of Status Desired O ?g'gg S:i:ci’tional
- - -6~ Name and-Address of Current' Registered Agent - o0 T ) "7 7. Narpe and Address of New Registered Agent

CR2E034 (10/00)



