2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000039972

1. Entity Name

RJB ILETC, INC.

Principal Place of Business

13634 EAGLES WALK DRIVE
CLEARWATER FL 33762

e

Mailing Address

13694 EAGLES WALK DRIVE
CLEARWATER FL 33762-55%0

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90046 050 ***150.00

D

2. Principal Place of Business " | 3. Malling Addjess i ”““"‘ ||| ||| I ‘ ||I | "‘ Il l | | |||"
6B LT Wad do\ ok Bt D Sosirt
Suig‘_l\pt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ST iasBurty  £L st faensBits 1L, 57.357 5009 N hoptia
Zip 3 3 70'7 Couriry Zip j 3 70 7/ Country 5§, Certificate of Status Desired O Ege.;g‘lﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

BEDORE, ROBERT J

Street Address (P.O. Box Number is Not Acceptable)

13694 EAGLES WALK DRIVE
CLEARWATER FL 33762
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title If applicable. {NOTE. Raglistered Agant signalure requirad when reinstating) DATE
: N e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 35S $150.00 10. Election Carmpaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
(See criteria on hack)

O

"After MAY 1, 2000 Fee will be $550.00 *
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Faes

1. QFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE RO e bt £ O celete TITLE ,?ﬁ A ; et e ‘85.3 O/ [ Change E\Addition
NAME NAME VODOEAST S

STREET ADBRESS STREET ADDRESS | €583 Lo L ,@,('/’ . S

CITY-ST-21P CITY-5T-21P 57 Ve /Eﬂ.&%(_{ﬂ?} ‘f/._ -3370 ?

TLE [ Dekte e bErT S, BEDILL [ change  [igAddiion
NAME HAME ViC&E eSS D7 .

STREET ADDRESS STRETADDRESS | o, ) 2, o] =y D S,

CITY-ST-2IP GITY-ST-2IP 7. 47"&?3”&5 Z ‘TL.& 33707
TLE O celets TME Susarl . BEDORZ S Do  [Raddiion
NAME NAME Y sl 5 5. i}

STREET ADDRESS STREET ADDRESS / e (/‘_;'pofc?' Beed S

CITY-§1-2P CITY-ST-2IP ST AerErSBu e, L 3 3797
TILE O Delete TE ElLle. BEDOLE iderSm AR Do O Adiion
NAME NAME DI EC IS, e

STREET ADERESS STREET ADDRESS D sofl BeADFoLDd ST MWD 2552 |
GTY-5T-2P CITY-S1-2P el oz

TITLE [ Delete TITLE [(Jchangs  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY- ST-2P

THLE O pelete TILE [1change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 certity that the information
indicated on this report or supplemental report is frue 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 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

> —e =] 2~00
Ve (7DDl 22w - 38/-6545

SIGNATURE: ___ XBAEZTNC AT T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #

CR2E034 (9/99)



