|
|
L ]
17 2oty o - ecretary of State
Principal Place of Business Mailing Addresé
507 SUNSET DRIVE P.O. BOX 356
PONTE VEDRA 'BEACH FL 32062 PONTE VEDRA BEACH FL 32004
us |
2. Principal Place of Business 3. Mailing Address ; |
—|.—Suite, Apt. #, etc. e B Suite, Apl. #, etc. DO NQOT WRITE IN THIS SPACE
- ——,*"- = B i ———— S S L OSSR e —
City & State City & State 4. FE| Number . = Applied For
59.3431368‘ ' Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
Name
JOHNSON' KETH H ESQ. Strest Address (P.O. Box Number is Not Acceptable)
8810 GOODBY'S EXECUTIVE DR, SUITE A
JACKSONVILLE FL 32217 A
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
-|9. This carporation is eligible to salisfy its Intangiole _FILE NOW! FEE IS $150.00 __| 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elacis (0 U0 80, AT inay 1, 2002 FEe Wit B8 $E50M0™ i — —= 7 ==p e e — e e PR e e
(See criteria on back) , O Make Check Payable to Department of State | '
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - P ) O pelete TITLE [ Change [ Addition §
NAME REUFF, ROBERT M NAME &
streen:aoess (507 SUNSET.DRIVE STREET ADDRESS §
orv-si-z¢ [PONTE VEDRA:BEACH FL 32082 CITY-ST-ZP 10
- S
Tme s [J Delete TITLE ; Clchange [ Addition | O
NAME REUFF, JANE NAME ‘
sTreeT aooress |07 SUNSET DR. STREET ADDRESS
orv-sT-2¢ - |PONTE VEDRA BEACH FL 32082 | CITY-ST-2IP _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE A 3 Delete TITLE ) [ Change  [] Addition
NAME NAME
B I T R e = = W STREETADDRESS: e e e - o . _
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [1cChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-21P
TITLE L et e ep e 3 pelete TITLE [ Change [ Addition
NAME e e - NAME
STREET ADDRESS [, STREET ADDRESS
omy-st-zie | CITY - ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated onthis repdrt or suppiemental f8port 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 trusled empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or, on an‘?itlachme with an address, with all other |ikg empowered.
s SR T
4 ' _ S
SIGNATURE: , A LOUIAED LB erm ARuff. Yo GoY-225-089
¥ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING /wﬁn OR DIRECTOR Dala Daytms Phone #



