2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg9000027331 N erctary of State

RETUS GROUP, INC. 03-11-2002 90034 005 ***150.00
Principal Place of Business Mailing Address

1548 LANCASTER TERRACE 1548 LANCASTER TERRACE

JACKSONVILLE FL 3224 JACKSONVILLE FL 32204

B S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3566719 Not Applicable
Zie Country Zp Country 5. Certficats of Status Desred (] $5-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e —— . . —— . e o Name—— — e - e e e . - P R
FRAZ'ER' CLARENCE F Street Address (P.O. Box Number is Not Acceptable)
1548 LANCASTER TERRACE
JACKSONVILLE FL 32204
L]
“ 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 .
Signature, typed or printed name of registeract agent and title if applicable. {NOTE: Rogistered Agent signature requirsd when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ) N .
Tax filingrequiremenfand alects 1gdo sC. : After May 1, 2002 Fee will be $550.00 10. E:ECUOH Campa;gn F}nancmg 0 $5.00 May Be
o st Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ alete TITLE DVPST ) Change [ Addition
NAME FRAZIER, CLARENCE F NAME Frazier, Clarence F.
sTreeT A0DRESS {1548 LANCASTER TERRACE STREETADDRESS | 1548 Lancaster Terrace
emv-s7-2¢ | JACKSONVILLE FL 32204 ofry-s1-zP Jacksonville, FI. 32204
TITLE VPS [ Delete TITLE Dp {¥] Change [ Addition
NAME SUTER, MAX NAME Suter, Max
STREET ADDRESS 12512 PLAINFIELD AVE STREETADORESS | 2512 Plainfield Avenue
crv-sT2P  [ORANGE PARK FL 32073 ' orv-stz¢ | Orange Park, FL 32073
TIME [ Delete THLE [T change [ Addition
CNAME o b . - L NAME . . | .- - .. — = - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE St [ Delete TILE |7 Change [ Acdition
NAME _: N NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE s :’ : O pelate TITLE [IChange [ Addition
NAME L e NAME )
STREET ADDRESS | T STREET ADDRESS
orv-st-ze |F CITY-ST-7IP
TITLE O pelete TITLE [IChange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: __ [Hsrr T Fe, = Direster 2/37/0—  Jod-755=0353

SIGNATURE AND TYPED OR PRINTED NAME jF SIGNING OFFICER OR DIRECTOR { Datef /" Daylime Phone #
[

W T

e

CR2E034 (9/01)



