2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
e e P 98000011911 = May 08, 2000 8:00 am
RUM DIFF Corporation Secretary of State
i} 05-08-2000 90187 021 ***150.00
silrhegage T T g T
2292 Mayport Ra\ ! 7.
Suite #15°& #16 R ST TTrT
Atlantic Beach FL. 32233 )
2. Principal Place of Business 3. Mailing Address 1
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
: 50-3493887 . Mot Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired | $8.75 Additional
cae - - - v« = .o FeeRequired .
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
John C. Rumble

Street Address {P.O. Box Number is Not Acceptable)

4521 At1l

antic Blvd.

City

Jacksonv

FL | *35%%7

ille,

8. The above named entity g

SIGNATURE

his statement for Wpose of changing its registered office ar registered agent, or bath, in the State of Florida.
.,

I
[

A. 21 _00
T [~} o

oA

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

10.

$500 ‘May Be
Added to Fees

Election Campaign Financing”
Trust Fund Contribution,

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE President L Delete TILE O Change [ Addition | &
o

NAME John C. Rumble NANE g

STREETADDRESS | 4572 1 Athntlc Blvd. STREET ADDRESS g

GITY-57-21P Jacksonville, FL. 32207 ciry-§1-2P S

TMLE Sec.-Treasurer 1 Delete TIME [ Change [ Addition { O

NAME Kullen T. Sourdiff NAME

STAEETADDRESS | 6425 Bayfield Dr. STREET ADDRESS

CirY-§7-2IP Jacksonville, FL. 32277 Ciry-51-2IP ]

TILE 3 Delete TLE ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-2P ‘

TITLE O petete TITLE [ Change [ Addition®

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2P

TITLE [ Delete TIMLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP CITY-ST-2P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

filing does not gualify for the exemption stated in Section 119.07
and accurate an
ered to execute thieT

ort as reguir
ith all otheke e ed.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certiy that the information supplied with t
indicaied on this report or supplemental report is
of the corporation or the receiver or iry

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{3)(1}, Florida Statutes. | further ceriify that the information

;

Daytime Phona #

Date




