FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 12, 2001 8:00 am
.DOCUMENT # | 1% 000D4U gL Se{retary of State

1. Entny Name

RE L San: %or,étl Znc. P 05-12-2001 90005 006 ***150.00
2

) Principal Place of Business Mailing Address
2000 Apalach.ce,Phuy P.o, Box 447 10ne:
(-3 Lioyd, F£ 32337 10063945

lallahassee, F3230

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Svuite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G 507599809 Not Applicable
- - t
1 ™
ap Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Currenl Registerad Agent 7. Name and Address of New Registered Agent
R { - ) - Marme - - j = =
€ n" {q Kﬂ { ?\
Street Address (FO. Box Number is Not Acceptable)
2100 Apalachee, Pkwy

G)__

T l — City Zip Code
a ‘qlmsswct, ~{ 3230/ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnalure typed of prnted name of registered egent and titie if apphcab\e 1NOTE Reg\s(ered Agenl swgnature required when relnstalmg) DATE
9. This corporation is eligible to satisfy its Intangible ILE NOWHI FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. _ After MAY 1, _2001 Fee will be $550.00 o Trust Fund Contribution., ]  Added tq Fess
(See criteria on back) X . Make Check Payable to Department of State ]
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE { K [ Delete TITLE {J change  [] Addition
NAME ue 'L‘ “t Lf Plﬁ jT/D NAME )
O ‘
STREET ADDRESS P a’ ac Y STHEET ADDRESS
CITY-ST-2P Tg_ Hﬂlft_@_&‘ef— Ig_ 3230/ CITY-ST-21P
TIMLE {7 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TTLE . [Jpelee  _ TITLE A [JChange [ Acdition
“HAME - - o NAME
STREET ADDRESS STREET ADDRESS
Chy-5t-21P CITY-57-2IP
TITLE ' O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-8T-2IP CITY-ST-2IP
NLE (1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRy-sT-2IP . . CITY-ST-2IP
me e O elete e O Chenge [ Adition
NAME - NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P LY -8T-2IP Il

13. ! hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atlaghment with an address, W|th all other like empowered.

SIGNATURE: rm“nY\maL” {2510 { 8065c-L20F

AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Bate Daytrme Phar

CR2E034 (11/00)



