e .

2001 U}fl_lléORM BUSIﬂESS REPORT (UBR) - FILED

| DOCUMENT # RATO000 2O[% May 17, 2001 8:00 am

1. Entity Name / Secretary Of State

. 05-17-2001 91281 050 ***150.00
RPET™ of Sacksonu(LLE , INa

Principal Place of Business Mailing Address

39 Avers Walk DrigE |
Seckeonuivte, FL 327257 . AG067498

2. Principai Place of Business 3. Mailing Address .\ . Aoy s
g4y Opgos WD | geay Aoprs Wik Or LA
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
J ACKSoONVI cLE ﬁ JHCKSON’U { LL.e’-, F(, 6@ -BAYS5ERIFT Not Applicable
N X T . N
%)226"1/ CCB% A %j L2 ’:J- Coun%, )Q - T| 5. Certificate of Status Desired - gese‘gg L’:f:‘;t'onal
6. Name and Address of Current Registered Agent 7 . 7. Name and Address of New Registered Agent
LEeoSUE B | SHAW Name .
%qﬁf (_ﬂ A opns U.)ﬁL f. O V. Street Address:{P.O. Box Number is Not Acceplable)

Snckasonvitee, (L 31257

City FL Zip Code

is statement for thg/putpose of changing its registered office or registered agent, or both, in the State of Florida.

Leou€ P SHAR TyesioenT  {fzofol

8. The above named &

hY

CR2E034 (11/00) |

SIGNATURE p !
Signaturg, yped or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature requirad when reinstabing) DATE!
9. This corporation is eligibte to satisfy its Intangible FILE NOWINl FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):es
- {See criteria on back) ) -Make Check Payable to Department of State _ . L )
11, OFFJCE% AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE - LES(,[ € 2. GH HW| PreswpeW’  [Gotange [ Addition
NAME NAME Qe APt walt Dy,
STREET ADDRESS STREET ADDRESS )
CITY-§T-2P CITY-5T-2IP d ACKSon Uil L v, FL 3751
TTLE O petete TNLE E acpe ”;'/( ﬂ . QH- P, V) p [ thange [ Addttion
HAE Nanie 894 Lopms Walk. Dy.
STREET ADDRESS . STREET ADDRESS J ~ ,/ _3 q
CITY-ST-2Ip CITY-57-21P PCRGONV I LLE 1  5TZ5+
TILE 7 pelete TITLE : ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7-21P
JMmE. (I pelete TITLE [ Change  [J Additicn
NAME . -7 - S NAMETTTT T — T e
STREET ADDRESS . || STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TITLE . O Delete TITLE ] [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (7 elete TITLE [JChenge [ Addition
NAME NAME .
STREET ADDRESS B STREET ADDRESS
GITY-§1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does npt quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accugAte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the feceiver or trusgiea em, ered 10 exgglfie thig report as required by Chapter 607, Florida Statutes; and that my name ayars in Block 11 or Block 12 if

Lesu e’%.. g#ﬂ'u)?:/eé)oﬂl( 2 g1 God B0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! ’ Daytime Phone 4




