2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000027638 May 02, 2000 8:00 am

1. Entity Name

RMKC INVESTMENTS, INC. Secretary of State

05-02-2000 90092 004 ***150.00

Principal Place of Business Mailing Address
10559 LAKE HOLLOW LANE 10559 LAKE HOLLOW LANE
JACKSONVILLE FL 32257-3785 JACKSONVILLE FL 32257-3785

TR

2. Principal Place of Business 3. Malling Addeess ”||||||| ”I "“ |‘ II | III |I | | |I
31995 HARRLY el 3/508 MAekat £
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Siate ' City & Stale, 4. FEI Nurnber A4 Applied For -
ﬂQl//‘l ﬂé/s ’ ¢0m M&Op: /"'Z-OM Not Applicable
Zip ' Countr Zip Country » X B8.75 Additional
29 7?' Vé/? ”‘jﬁ‘ '3'&77?' %/? g‘rk 5. Certificate of Status Desired O gee Requirec;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name Tt =00 o - )
FULFORD, RANDALL B Street Address (P.C, Box Nymber is N b
10559 LAKE HOLLOW LN. 1508 DEe
JACKSONVILLE FL 32257-3785
City > Zip Code
TAVACEEY FL | X755

r the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.

Lt B wrond) /b & /60

8. The above named.emyty submits this stateme

CR2E034 (9/99)

SIGNATURE
ignature, typed or printed name of registared agent #hd utie ¥ applicabls. {NOTE. Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elects to do so. & After MAY 1, 2000 Fee will be $550.00 , Trust Fund Contribution O Added to"gg‘és €
(See crileria on back) Make Check Payable to Department of State |
1. L, OFFICERS AND DIRECTCRS )12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE /O/S/‘T’ O pelete TITEE [ Change [ Addition
NANE ﬁq AMDALL A ﬁj{,mea NAME
STREET AODRESS | 24 97 €~ AAQLETL A STREET ADDRESS
CITY-5§- 2P - W =2 77[',9@/7 CITY-5T-2710
me ! O Delete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-ZiP CITY-ST-2/P
TMLE . . — - Dlpetee TME . . _ DOitrange T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -5T-TP OTY-ST-1p
WTLE 7 pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS = STREET ADDRESS
CITY-ST-218 CITY-ST-2P

T3 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplementat 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 recevergr trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if

changead, or cn an atlachmep GAth an address, with alhother like empowered.
Y TNy A L IRty Ay /5 = /5/ !
SIGNATURE: T LA S oo ghio  3s2-992-wos]
SIGNATURE AND TYPED OR PRINTED N#ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




