2001 UNIFORM BUSINESS REPOHT (UBR)

FILED

DOCUMENT # P98000011409

1. Entity Name

RSG OF FERNANDINA BEACH, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-06-2001 30020 021 ***150.00

Principal Place of Business : . Mailing Address
1525 UME STREET 1525 LIME STREET M A -,
SUITE 120 SUTTE 120 , 34434 —
FERNANDINA BEACH FL 32034 - FERNANDINA BEACH Ft. 32034
Suite, Apl. #, etc. Suite, Apt. #, i, DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 33-%72389 Applied For
Not Applicabls
Zip Country Zip Country " ; $8.75 Aaditional
5. Certilicate of Stalus Desired ) Feo Recuired

§. Name and Addresa of Current Reglstered Agent

7. Name and Address of Naw Reglsierod Agmmt e

exo ol Beuto. PHMQJM MJ&VL

N Ry | Y B I ) 12| ey
“HEUEEHODER,-CHARLES— AU

1525 UME STREET
FERNANDINA BEACH FL 32034 A

Strest AdgressP.0. Box MfmbezrgRot Accd;T{ i .

SUITE 120 | H /45 ﬁ»&)&fz __ EE=N -

FL ?in.s"nt*a ﬂ__‘ =1

8. The above na ntity s its this statemant for the purpose of changing its registered office or Jeglstared agent or both in lha State of Florida. / /

SIGNATIRE
tdre. typad.or proted name of ragider o utte  appcabie. (NOTE: Ragistérad Agent sig Fotinec when roi )
9. This comporatigf is eligible to satisfy its Ir;t‘aﬂngle FILE NOW!!! FEE IS $150.00 S
Tax fiing requiemen! and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Blocton CompmonPirencind o $5.00 May B
(Seo criteria on back) [m} Make Chack Payable to Department of State | ’
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TME D O eolete e O Crange [ Acdttion | S
NAME Cu, GIL NAME =]
sreet anoress | 1525 UME STREET, SUITE 120 STREET ADDRESS §
crry-Sr-aie FERNANDINA BEACH FL 32034 ciry-51-op |
e cP O Detete TMLE O change [ Addilion g
NAME MULEVICZ, LAURA NAME
staezT anpress | 2323 N. TUSTIN AVENUE, SUITE N STHEET ADDRESS
cify-ST-2P SANTA ANA CA 92705 . CITY-S5T-7P
ME, bt LR AL I e e -F'B'De'et.e. - . TmE _— T s T et ——r— e D Change_ D Mdi“"!f_?
NAME - . - NAME e, R T
~STREETADORESS )™~ T TTT T/ T T STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip )
TE : ] delete TIE O crange [ Addition
NAME KAME
STREET ADDRESS ’ ‘ STREET ADORESS
CTY-S1- 2P _ . . i CITY-ST-2P
TME . " O Delete mE [Jchange  [J Addltion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITyY-SI-21P : CITY-ST-2P
TITLE [T Delete TmE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ . eny-s1-zp

13, ! haraby certify that the information supplied with this filing does not qualify for the exemption stated i

indicated on this report or supplemantal report is truo and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an officer or director
of the comoration or the r@q or trustee empowaerad 1o execula this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 I
an

changed, or on an attac ith an agidress. with all other like empowered.

SIGNATURE;

in Section 119.07(3){i), Flcrida Statutes. | further certify that the information




