2000. UNIFORM BUSINESS REPORT (UBR}) FILED

7, { S T N
DOGUNMENT # P98000029006 . . Aug 30, 2000 8:00 am
1. Erity.Name o // S t f S
ROLLIN SOUND OF BEACH BLVD, INC. Y ecretary of State
08-30-2000 90002 020 ***550.00
Princlpal Place of Business Mailing Address
8700 BEACH BOULEVARD 8700 BEACH BOULEVARD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 _
I Rl = e e SR e o AT Y. P L , l
3 = = UL e A R - -
Suite, Apl. 4, atc. Suite, Apt. #, etc. _ " DO NOT WRITE IN THIS SPACE
City & State City & State 4 umber Applied For
| 5978574457 R Aol
Zip N Country Zip — —- - Country s oE - $8.75 Additonal -
‘ | & Certificate of S-tatus Deslred O Feo Required
= -——— . Name and Address of Current Reglstared Agent —. - .— - . —=—m¢7..Name and Address of Now RoglsteredAgent ___ . 1 ..
Name
817 NE' ::SSE sSTF‘:gET Strest Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE FL 32202
L R City FL Zip Code
8. The above named entity submils this statement for the purpose of changing Its registerad office or regisiarad agent, of both, in the State of Florida.
SIGNATURE ___» _ : -
Sigranae, typad or printad naé of ragistren agent an e i applicable. (NOTE: Ragisterad Agent sighaturs requirad whan reinciating) CATE
9. This corporation is eligible io satisfy its Intangible FILE NOWIit FEE IS $550.00 : Financi
" Tax filing requirement and elects odo s0. . | After SEPTEMBER 13, 2000 Min. will be $750,00 | o Socon Campaign financing $5.00 may Bo
Nt g g ety Rhaaladdo gl I : ~. Trust Fund Contribution. Added to Feea
{56 Criaria o back} 171" Make Check Payable to Depariment of State- [7==—— e —_— e =l
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
E PD 1 Detete s ) change [ Addition E.
MAME MATTHEWS, JOHN S NAME 3
staeeT ApoRess [ 5123 CAMELLIA CIRCLE S. STREET ADORESS =
om-s1-2e- - | -JACKSONVILLE FL 32207 - =~-—- —— - - J oSt |y —. = =L
TmE O Dekete e DiCrenge  [JAddition |
Y N
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY.ST. 2P
e ___ 5 - - - [l oy TRE e ' ce e o [)Crange. [ Addition
e - - — m B re- ——0-‘ o R -_
STREET ADDRESS |~ . - - - STAEET ADORESS
CITY-S7-2P CITY-ST-21P
TE T Oetete e+ ) crange [ Adeltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P LITY-SF- 7P
e 3 Delete TNE C]Change [ Addition
NAME RAME ,
STREET ADORESS STREET ADDRESS
CITY-S1- 1P CITY-51-2P
| e [ Deiels « e [ Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS.
Cmy-57-2P csTY-ST-7IP
13. | hereby certify that the information supplied with this ﬁﬁng'does ‘not quallfy for the exemption stated in Section 118.07(3)i), Florida-Statutes, | further certily that the Information
indicated on this report or supplemental rapon is tue and accurate and that my signature shall have the sams lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it
changed, or on an atlachmeniwith an addgess. with all other liko empowerad.
SIGNATURE: X\, X 71900 kG4a-dps:
; 7 [ TR 7 Deirta Fhond ¥



