2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067618 FILED
1. Entity Name A l' 07, 2000 8:00 am
RKB PROPERTY MANAGEMENT, INC. ecretary of State
04-07-2000 90054 027 ***150.00
Principal Place of Business Mailing Address
4651 SALISBURY RO 4651 SALISBURY RD
QUADRANT 1 BLDG. STE 330 QUADRANT 1 BLDG. STE 330
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-6107
e [ A
Suite, Apt. #, etc. Suite, Apl. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3525306 Not Applicatle
P Gouniry Zp Country 5. Certificate of Staws Desres  []  $8-79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o . Name .- - .-
N S Al Gary W. BurFone
OLAN, JAMES A Il Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR, STE 3000
JACKSONVILLE FL 32202 2738 Curistopner Creex Ro., N.
City Zip Code
JACKSONVILLE FL | " 32219
8. The above named splity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida.
SIGNATURE 3-1-0v
Signature, typed or printed name of regis!sreti agent and ttla if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
J
9, This corporaticn I3 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10 5:531’28 n%ag oﬂ?:?bnum: nend 0 fgj"gqohg?;sse
(See criteria on back) dJ Make Check Payable to Department of State '
11 QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD [ pelete TITLE - [ change [ Additicn
HAME BUFFONE, GARY W NAME
STREET AnOREss | 2738 CHRISTOPHER CREEK RD., N STREET ACDRESS
orv-si-z¢ | JACKSONVILLE FL 32217 oS-z
TLE D OJ Delets TILE [ Change [ Addition
NAME REYNOLDS, GERALD E HAME .
sTaeer aoORESS | 209 LINKSIDE CIRCLE STREET ADDRESS -
omv-s1-2¢ | PONTE VEDRA BEACH FL 32082 CrTY-ST-2P W
e S _ 07 Delete THLE _ [Ochange [ Addition_
NAME KALKINES, CHRISTOPHER T NAME
STREET ADRESS | 1126 SEAWOOD DRIVE STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL 32288 Ci7Y-81-28
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TIILE (J Change ([ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P CITY-ST-7iP

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
indicatéd 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an attachment with agq address, with all otmjnlpowered.
i"‘.‘*,i?\“""'ﬁlli_!?'ﬁ.‘“ ‘;r £ r‘-\-,--,t) .
SIGNATURE: _ Siegarnes el < 31- 060 Q-39 T

SIGNATURE AND TYPED OR PRINTED NA! E OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

-

[EE LT

CR2E034 (9/99)




