2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name -

K

P97000019642

RA.C. ENTEFIPFH?‘_E_S'OF.-NORTH FLORIDA, INC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90487 005 ***158.75

Principal Place of Business

7641 WEXFORD CLUB DRIVE WEST
JACKSONVILLE FL 32256

Mailing Address

7641 WEXFORD CLUB DR W,

JACKSONVILLE FL 32256 UUuru44b

2. Principal Place of Business

DO R

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59-1681708 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8‘75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et - T - TT= = "1 Name © i T i
Y i

AHERN, FRED L JR. ‘ Street Address (P.C. Box Number is Not Acceptable)

2215 SOUTH THIRD STREET

SUITE 101

JACKSONVILLE BEACH FL 32250 City FL | v Code

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signatura, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating) e DATE . . .t,-. s

9. Ih,iws‘corpp_r,ap'gn is eljgible to satisfy its Intangible
~ Tax fiifg vequirémant and elfects 1o do so.
V7 (See-critérid on back) - - " 47

FILE NQW!!! FEE IS $150.00
.. After May 1, 2002. Fee will be $550.00
" Make Chieck Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. GFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE DPS .. O oelete TITLE Change [T Addition
NAME BARNABA, RONALD J RAME o

sTREET ADDRESS | 10135 GATE PARKWAY. seer ooress | P4 b/ Ex oD CLmB O, WEsT

crv-st-zp | JACKGONVILLE FL 32246 CiTy-5T-2P 321 g¢ ,

TITLE DVT T Delete TLE Change [ Addition
NAME CONTE-BARNABA, CAROL NAME

sreer aooress {10135 GATE PARKWAY sweeromess | LY/ WO CLuls 24 wEss

crv-st-zp - | JACKSONVILLE FL 32246 CITY-ST-ZIP 73156

TNLE [] Delete e [ change [ Addition
NAME - —— +’ TR L s i e e L S e e : NAM_E ~ - = - - .
STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-7IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THTLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental r l
of the corporation or the receiger or tusjde empo
changed, or on an atiachm ith a dfess,

h all other like empowered.

SIGNATURE: : S PR

e

o/

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

oL GOY-509-G 91§

SWRW WPE\?R PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

red to execute this repont as required by Chapter 607, F!orid7atut/e; and thal my name appears in Block 11 or Block 12 i
f

f Date Daytime Phona #

A

. CR2E034 (9/01)



