2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000073760

1, Entity Name

RAHAIM, WATSON & DEARING, P.A.

Secretary of State

02-07-2001 90163 034 ***150.00

Mailing Address
4741 ATLANTIC BLVD

Principal Place of Business
4741 ATLANTIC BLVD

SUITE SUITE D
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us

3. Mailing Address

2. Principal Place of Business
2127 A Hantic Bl VC)

2127 Atlantic

Blud

T Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 07, 2001 8:00 am

City & State City & State 4. FElNumber  B@-3407789 Appiied For
[ 4 §' ! ':]‘ Ao ? ' 0 Not Applicable
Zip U Country Zip Country - . $8.75 additional
) ? gao 7 us A 3220 —7 u S‘ A. 5. Certificate of Status Desired | Foo Requirecjilona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName
LEPRELL, SAMUEL L
Street Address (P.Q. Box Number is Not Acceptable
1930 SAN MARCO BLVD ( prable)
STE 201
JACKSONVILLE FL 32207
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 or printed nama of registered agent and title if applicabla {NOTE: Registared Agent signature requited when reinstating) DATE
. L e . m
8. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.
(See criteria on back)

a

ARter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE g:HAIM JOHN J [ pelete jA'Change [ Aadition
NAME , .

staeT AoDnEss |-2T8-E-ASHEEYF-ST— 21371 A ‘an{—' ¢ 6 IVa >

cry-st-2p | JACKSONVILLE FL 32202 32220 ™7 ,

TITLE VDVYASTSON RICHARD € [ Delete - |P_‘rChange [] Addition
NAME , .

sther aooress | 24-E-ASHLEY.ST 217 A Flash e 6\‘/‘) STREET ADDRESS ;

CITY-ST-ZIP JACKSONVILLE FL 32202~ L2A2O - CITY-ST-2IP .

TITLE =D e =T " O belee e o= T T T - @ Cnge - [ Addition
wie | DEARING, DAVID P te 81 B

siveer aoveess | 2HBASTASHLEY.ST. 3127 A Tlanlic STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 82202- 23220 ‘7 / CITY-ST-2IP

e O Delete TmE oV [ Change 12 Addition
NAME NAME anThony 0 6_? r 'fg / ()

STREET ADORESS swecteoness | B LA Atlantic v

ony-si-ze v | Fese ¥ 82207

TILE [ Delste TITLE p v Clchange  [Eddition
NAME NAME T, Alcta rc) Moo r?\'s_(' d

STREET ADDRESS STREETADORESS | 3\ 35 A+ [an tic By

CITy-ST-2IP ovsi | Ten- L 22207

TITLE O pelete TITLE [ Gharge  [J Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-21P CITY-ST-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 information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an

SIGNATURE:

27

ss, with all other like empowered.

/

g i
4 WHE AND Tv;zﬁ OR PRITED NAME G OFFICER OR DIRECTOR

Daytime Phona #

a./;/ 404-377-518 9

A

CR2E034 (10/00}



