2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # P97000019642 Secretary of State
1. Entity Name 03-05-2003 90041 040 ***158.75
R.A.C. ENTERPRISES OF NCRTH FLORIDA, INC.
Principal Place of Business Mailing Address
7641 WEXFORD CLUB DRIVE WEST 764t WEXFORD CLUB DR W.
JACKSONVILLE FL 32256 ) JACKSONVILLE FL 32256
S S— N TR AU TR A
Suite, Apt. #, etc. Suile, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1681708 Not Applicabie
2 Country Zip Country 5. Certicate of Staus Desired 1) F?ese-z; Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i Name- ’ - : - T I
- AHERN, FRED L JR. Street Address (P.O. Box Number is Not Acceptable}
22_15 SOUTH THIRD STREET
SUITE 101°
. JACKSONVILLE BEACH FL 32250 City FL Zip Code

8. .The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signatura, typad or prinled. name of registered agent and lils if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE . [JChange  [] Addition
NAME BARNABA, RONALD J NAME
sThcer a00Ress | 7641 WEXFORD CLUB DR. WEST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 . CITY-8T-2IP
TITLE ovT O Delete TITLE [ Change [ Additicn
Have CONTE-BARNABA, CAROL NaME
STREET ALDRESS | 7641 WEXFORD CLUB DR WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE O3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - = - @ STREETADDRESS -| - : - -
CNY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
g O Delete TILE [ Change  {] Addition
NAME ’ NAME
STREET ADDAESS -~ STREET ADDRESS
CHY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filiny é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accwrate 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 recejer of powered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

changed, or on an attachmgfitwith .w. , with all other like empowered.
Y r h
3/ ‘f/ 03

SIGNATURE: G‘PT V/‘TUHEQ Ol ALOIRTE D A RMAGA 04-64R- 4RI L

?

CR2E034 (10/02)



