FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90187 047 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000073760

1. Entity Name

RAHAIM, WATSON & DEARING, P.A.

Mardling Address

219 E ASHLEY ST
JACKSONVILLE FL 322071142

Principal Place of Business

218 E ASHLEY ST
JACKSONVILLE FL 32202

us us 900504
* .
47241 Atlantic Blya H7 ‘f_LA‘HGJ\{'IC (lup
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. L]
SJJ ] l € O go \&‘{ O y o5
City & State City & Siate 4. FE!{ Number pplied For
Jackcoaville F Sease, =1 593407789 Nt Applcabie
Zip Cauntry Zp o Coumtry » : $8.75 Additional
3;207 O U \/Q\ 3 ? a 0 - ﬂ\/ Ve \ 5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEPRELL' SAMUEL L Street Address (P.O. Box Number is Not Acceplabie)
1930 SAN MARCO BLVD
STE 201
JACKSONVILLE FL 32207 oy FL | 2000
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, typad or printad nama of registered agent and titie if apphcable. {NOTE: Registarad Agent signature requirad when reinstaing) DATE
. L N : T
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May 8

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pbp O Delete TILE [ change [ Addition
NAME RAHAIM, JOHN J Il NAME
STREET ADCRESS | 218 £ ASHLEY ST STREET ADDRESS
cry-st-zp | JACKSONVILLE FL 32202 CITy-sT-2IP
TITLE Dvs 3 Delete TME (] Change [ Addition
NAME WATSON, RICHARD C NAME
STREET ADDRESS | 218 E ASHLEY ST STREET ADDRESS
crv-s1-zp | JACKSONVILLE FL 32202 CITY-§T-2F
me DT . o e wm . — O Detete.. B 11y SRUIPEN N « wm mveme= . - [3)-Change - [] Addition-
nave  |DEARING, DAVDP NAME
sTReeT ADDRESS | 218 EAST ASHLEY ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32202 LITy-SI-2P
TILE O pelate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
me [ Dekete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7P CITY-ST-ZP e
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2F

changed, ot on an attachment with

SIGNATURE:

indicated on this report or supplermental report is true an
of the corporation or the receiver or truste

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director

mpowered ta executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 f

ress, with all other like empow

391-

A0

Date

(967

Daytime Phone #

LA

-



