2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000075332

1. Entity Name

RR ASSOCIATES, INC.

Mailing Address

1878 PIEDMONT RD
ATLANTA GA 300244838

Principal Place of Business

10150 ATLANTIG BLVD.
JACKSONVILLE FL 32225

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90326 025 ***150.00

us
Y0923 ey ORS¢
Suite, Apt. #, efc. Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AN /24/‘1’05, M 59-3348233 Not Applicable
Zip Country Zip Cauntry " ) $8.75 additional
7751/6 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered'Agent— = * ~~ = -3 = =~ - == -—*“7=Namé and Address of New Registered Agent -
Name

ELSBERRY, MICHAEL V ESQ.

% LOWNDES, DROSDICK, DOSTER, KANTOR & REED
215 NORTH EOLA DR.

ORLANDO FL 32802

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and ttle if applicable.

(NOTE: Registered Agent signaturs required when reinstaung) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS .

TITLE PD ﬁﬁetete TITLE Aeceivert et [ Change ~ Aaddition g
2§, JTEAGE <28

::F:AEEE[ AQDRESS Tg%é;ﬁgﬁsng :TA:EEET ADDRESS %;?‘ EMmLAsSTyY oRIvE SE SEC . AV 5

CasE &

orv-st2p | ATLANTA GA 30324 CY-SL2P |/ pavD A0S Ml H9SYe GGe - GFIL §

TITLE O pelete TILE (O Change [ Addition | ©

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CHY-ST-2IP

TITLE [ pelete TLE _ o [Ochenge [ Addition

NAME - NAME - i

STREET ADDRESS STREET ADORESS

CITY -ST-2P CITY-ST-7p

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [1 Addition

HAKIE o . - NAME

STREET ADDRESS | ' ' STREET ADDRESS

CITY-$T-21P " CITY-ST-2P

TITLE . . . - Dpéete -.° - F e [OJchange  [7] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T- 7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the recemer
changed, or on an attaetfment with ap adgres

report ig true and

all

Bvvered.

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: T TEQUIRED Ayews s srewe’ 10 -ov &06-70-1(%
Date Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR K . .
A= KeeeiveL




