2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008430 May 09, 2000 8:00 am
. Entity Name
R.A. PEARSON, INC. Secretary of State
05-09-2000 90065 023 ***150.00
Principal Place of Business Mailing Address
9715 PRIORY AVE 9715 PRIORY AVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-1043
Suite, Ap1. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59-3551023 Not Applicable
zp B Country Zip Country 5. Centificate of Status Desired O ?g'ggq tﬁ?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e - = -
PEARSON, RUTH A Street Address (P.O. Box Numbper is Not Acceptable)
9715 PRIORY AVE
JACKSONVILLE FL 32208
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florica.

CR2EQ34 (9/99)

SIGNATURE
Signature, typed or printed name of registared agent and {tle if applicable. (NCTE: Registared Agent signature required when reinsiating) 5 . } DATE o A
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllll’]lg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribation, O Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O delete e [ Change [ Acdition
NAME PEARSON, RUTH A HAME
STREET ADCRESS | 9715 PRIORY AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL. 32208 CITY-5T-2IF
TILE VP 1 Delete TILE [ Change  [] Acdition
NAME HOPKINS, DERRIC K NAME
STREET ADDRESS | 9404 SIBBALD RD STREET ADDRESS
onv-s-20__ | JACKSONVILLE FL 32208 ov-5t-2P
TMLE S . [ Detete TILE [ Change [T Addition
NAME HOPKINS, MICHELLE M - NAME e - e T
STREET ADCRESS | 9715 PRIORY AVE STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32208 | _jomseze
TITLE AS O Delete TITLE O] change [ Additicn
NAME BOONE, KATRINA H NAME
STREET ADDRESS | 3223 DRAGOON PL STREET ADDAESS
om-st-2P | QRLANDG FL 32818 uy-5r-27 |
TITLE [ Delete WILE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity thal the information
indicated on this report or supple port is true and accurate and that my-si§hature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveer trusjde ermpowered to execylg this repg fquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with ap-address, with all othgeds 2

SIGNATURE: _' 2720 A" el /W H=3s= OO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phohe #




