’

2001 UNIFORM BUSINESS'EIEPORT (UBR) FILED

DOCUMENT # P95000095135 May 04, 2001 8:00 am
e Secretary of State

RJ & LK, INC. 05-04-2001 20045 050 ***150.00

Principal Place of Business Mailing Address
310 WILLOW WAY 310 WILLOW WAY
LYN H_,QVEN FL 32444 LYN HAVEN FL 32444 5 4 7 5 1 1
Suite, Apt. #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEl Number 59'3366068 Applied For
Not Applicable

2p Country Zp Country 5. Certificate of Status Desired ~ [] 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . ) L e _
;?EZWIIALLLE(’)&O&?YS Strest Address (P.O. Box Number is Not Acceptable)
LYN HAVEN FL 32444 .

" 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
Signatura, Typed of printad name of registered agent and fitte if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This F:Iorporatic.m is eligible to satisfy its Intangible FILE NOW!)! FEE IS $150.00 10. Eleotion Gampaign Financing $5.00 May Be
Tax fmng rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE PRESE~T B Change ] Addition
NAME PARZIALE, JOHN R NAME PARZIALE, TJous &,
sTreer a0oress [ 510 KING ST #300 STREETADDFESS |0 ¢ ™y TP ATENT T« SH LA~nE
arv-st2p | ALEXANDRIA VA 22314-3132 ON-STIP A ) Ay g reatd. vA 223S-606T
TITLE O Delgte TTLE ! [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2P ; CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAMF .
_|. STREET ADDRESS ] STREET ADDRESS ) . L
CITY -5T- 2P ‘ CITY-ST-7PP
TILE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
chy-ST-29 CITY-S1-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P

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 information
indicated on this report or supplemenial report is e-and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receivef or trustee empBwered to eXbxute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 f
changed, or on an attachm ith an address, \with all other Jfe empowapad.

-

, ' DSHI-301 0
SIGNATURE\-QION!"’UREANDTYFEDOR PRINTED NAME OF SIGNINS.OFFICER OR DIRECTOR H]/J-?l/ -96’0! (70 S ! ‘

Data Daylime Phone #

CR2E034 (10/00)



