2002 UNIFORM BUSINESS REPORT (UBR) FILED

-

May 21, 2002 8:00 am
DOCUMENT #  P97000038805 .
1~ Bty oo Secretary of State
REROD PLACEMENT, INC. _ 05-21-2002 90856 037 ***150.00
Principal Place of Business Mailing Address
620 S, HOLMES BLVD 150 KENT ROAD .
SAINT AUGUSTINE FL 32084 SUITE 1B neLyrios
us SAINT AUGUSTINE FL 32086 ;
. AN IR
2. Principal Place of Business - 3. Mailing Address .
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"Ciy & State” T Ciyasae | - - . 2. FEI Number _ Applied For
. 59'3464552 Not Applicable
7 Cauntry 2 Country 5. Certificate of Status Desired | $8'75 Additional
x Fee Requirad
6. Name and Address of Cusrent Regisiered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATION SERVICE COMPANY Mary Low Preslon

Street Address (FA). Box Number fs Not Acceptable)
1201 HAYS STREET /b

TALLAHASSEE FL 32301-2625 (&0 Kenl bd #/1-A
“St. Wussfine. FL | B8P~

8. The above named eﬁtity submits this statement for the purpose of changing its registered office or registered ab!nt‘ or bath, in the State of Florida.

AMary Low, Puesdn 4/f3/02

SIGNATURE
Signature, lyped or printeAd)dﬂ\e of registared agent and litls if applicable (NOTE: Registerad Agent sigyne requirad when reinstating) DATE ’

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed lo Fess
(See criteria on.back} . O Make Check Payable to Department of State . .

11, ’ ) OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE O change (] Addition

NAME RIVETTE, RONALD M NAME

street aporess (80 CLUBHOUSE DR. STREET ADDRESS

crv-st-ze |PALM COAST FL 32137 CITY-ST-2P

TTLE [ pelete TITLE O change [ Addition

NAME NAME

STREETADDRESS |-re o mm o e e e ey e m i — [ SREETADDRESS, ) . - . - e -

CITY-ST-21P CITY-ST-ZIP

TITLE 71 Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME ' NAME '

sweeranoress | STREET ADDRESS

CHTY-ST-2IP - : B e :‘ CITY-ST-2P

TWE [ pelete TITLE [ change [ Addition

NAME . NAME

STREETADORESS | 7 T "L+ A STREET ADDRESS

CITY-8T-21P CATY-ST-ZP

TIILE [ pelete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-21P

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 infermation
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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacqment with an address, with all other like empowered. "7/4 02__

,( B \ /
SIGNATURE: _LYT\au 05 NRIIEIRED  Ran A, ug_ﬁfml’eé‘; BaLYT-T7¢2

D'MAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



