2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

P&)HS:NLEJmI:nENT #  P99000015045

CT & RS DEVELOPMENT, INC.

ecretary of State

04-18-2003 90116 017 ***150.00

Mailing Address

2899 POWERS AVE
SUNE 2

JACKSONVILLE FL 32207

Principal Place of Business
2899 POWERS AVE

SUITE 2

JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

AN BRI

Suite, Apt. #, etc. Suite, Apt. #, etc.,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59'3560698 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLES, JOSEPH L JB.
120 CHARLOTTE ST
ST. AUGUSTINE FL 32084

Street Adcress {F.0. Box Number is Not Acceptable)

Cily

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tlle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. 9. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Detete mE P . B Change [ Addition
A STURSBERG, ROBERT G : mE lGTorcbhera Rpess) &
stheeT ooress | 132 OAKVIEW CIRCLE STREETADDRESS | \@ ey (A & ) aX&. Oewe.

CITY-5T-21P PONTE VEDRA BEACH FL 32082 Cmy-ST-2IP Lonite e aon FL 32DR

TMLE v - 1 pelete TMLE ~ . ! W Chenge [ Addftion

NAME TASKER, CHRISTOPHER R NAME [Tasker, Chridlopher ¥
, STReET AD0RESS | 17 NELMAR DRIVE STREETADDRESS [ PR, Qi e PRA RGO

Cay-s1-2p SAINT AUGUSTINE FL 32095 ciny-s1-2Ip ST Daagostwwe, T o 3@%‘\'

~d 1Y .

TITLE [ pelete TITLE 7 Change [ Addition

NAME NAME .

STREET ADDRESS | e = e = e o L o _ < NosweeraDORESS, | - — R e

CITY-S7-21P CITY-ST-2IP

THLE 2 pelee TITLE [ cChange [ Addition

NAME NAKE

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-5T- 2P

TLE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelgte TITLE [J Change  [] Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

12. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other iike empowered.

"SRRI RECRURED . Stondweq

Ny \sod o aalde

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIIQI:ING OFFICER OR DIRECTOR

J

Qate Daytime Phene #

AY  pluvell

CR2E034 {10/02)




