. .

BT FILED

2002 UNIFORM BUSINESS REPORT g%ﬁb ~ Mar 26, 2002 8:00 am
DOCUMENT #  P98000017688 P Secretary of State

1. Entity Name 1

R.U. SURE LERQY, INC. : 03-26-2002 90006 039 ***150.00
Principal Piace of Business Mailing Address

5845 CASTELLANO AVENUE 5845 GASTELLANO AVENUE .

JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

(WM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3495480 Not Applicable
Zip 4 - 4 Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
L ] ) Fae Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o+ Name
S S e g SO PSSR~ SOy RRT g SR TR i i T meemmmiim e mpEmim s
tANIER'-Pm-A Strest Address (P.O. Box Number is Not Acceptable)
6628 HYDE GROVE AVE
JACKSONVILLE FL 32210 . o
o — . -
City FL Zip Code
—SJ‘TDE 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 _ .
Bignature, typed or printed name ol registared agent and title if applicabls. (NOTE: Registerad Agent signatura required when rginstating) DATE
9. This ‘crorporatign is eligible to satisfy its intangible FILE NOWII FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fa‘és
(See criteria on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE - | PSTD O pelete TITLE Ol change [ Addition
HAME AMOS, LEROY NAME
smmeer anoness | 5845 CASTELLANO AVENUE STREET ADDRESS o
crv-sr-zr | JACKSONVILLE FL 32208 . | or-srze
TILE vp O velete TIME [ Change [ Addition
NAME SPENCER, LORENZO M NAME
sTReET aDDRESS | 1738-6 'EL PRADO RD STREET ADDRESS
orv-sze | JACKSONVILLE FL 32216 ' Girv-7-2P
TME | . ' O pelete e [ Change [ Addition
NAME NAME -
“;SI‘R‘E- Erﬁﬁnﬁ?{ P T e ———= *‘_‘ﬁ:ﬁﬂﬁﬁ.ﬂjuuntba ‘ e - = e
CITY-ST-21p CITY-§T-2PP
TILE O pelete TITLE [ change [ Addition
- NAME . NAME
STREET ADDRESS STREET ADDRESS | -
CITY-8T-2F CTY-ST-2IP ;
TIMLE O Delete - TMLE R [(JcChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . CITY-5T-2IP
TITLE 3 Delete TITLE [ Chenge [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ) feiry-st-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samelegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required py Chapter 607, FlgriHa Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
771

Daytima Phona #

SIGNATURE: o mhrm m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CW ( \ Date

Fitrznn

(LR

-



