2001 UNIFORM BUSINESS REPORT (UBR) S IZF%(I)‘(FIDS 00
e , :00 am
DOCUMENT # e
1. Eniy Nao P98000017688 ecretary of State
R.U. SURE LEROY, INC. 09-12-2001 90106 003 ***550.00
Principal Place of Business Mailing Address
5845 CASTELLAND AVENUE 5845 CASTELLANO AVENUE i
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 ' momq\&l‘t‘q
2. Principal Place of Business 3. Mailing Address ”ll”l" "I ||||| ||||| I|||| ||||“I|" IHI] “m "lll Ilm IIIII lmllll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3495480 Nat Applicable
Zp Country “p Country 5. Certificate of Status Desired . [ . $8.73 Additional ___
- o ~ - - e Y T T T " Fea Reqired e
6. Name and Address of Current Registered Agent ___ . L == 7 Name and Addréss of New Registered Agent
iy W e T - . Name  "~°
I == S gt L.
LANIER, PATRICIA A Street Address (P.0. Box Number is Not Acceptable)
6628 HYDE GROVE AVE
JACKSONVILLE FL 32210
City FL Zip Code

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 /'74 q/(,@»r

i
Signature, typad or printad name of registerad ganWl%ahle. At signature required when reinstating) . DATE
9. This corporation is eligible to satisty its Intangible FILE Ny!!! FEE IS $550.00 , o
- 10. Elect Fi
Tax filing requirement and elects to do so. After Septembér 12, 2001 Fee will be $750.00 Triztl'c;:r:.;ag;::?;mi::nclng 0 fdsd-egj?oh;gsae
(See criteria on back) - Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TILE PSTD O pelete TITLE [T Change [ Addition
g AMOS, LEROY N
STReer aDoRESS | 5845 CASTELLANO AVENUE STREET ADDRESS
orv-stze | JACKSONVILLE FL 32208 CiTY-s1-2p
TITLE VP [ Delete TILE [ Change [ Addition
N SPENCER, LORENZO M e
STREET ADDRESS | 1738-6 EL PRADO RD STREET ADDRESS
urv-st2P | JACKSONVILLE FL 32216 oir-s1-2p e
TTLE o B R T Tlchange [ Addition
NAME o e NAME )
STREET ADDRESS STREET ADDAFSS
CITY-ST-20P CITY-ST-ZIP
TTE O pelete TITLE {0 Changa [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-$7-2IP . CITY-ST-21P
TITLE [ Delete e [JChange [ Addition
NAME F
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TILE 3 pelete TITLE - [J Change - {] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-7IF

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 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 recelver or trustee smpowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addyess, with all other like emglbwered.

Daytime Phona #

SIGNATURE: ___ SIS TUBE REQLIRED 2/ sl fo

SIGNW vao OR PRINTED NAME oKsusmm: OFFICER OR DIRECTOR

(=13 [ V1AV

4V

CR2E034 (5/01)



