FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
1 L] 14
DOCUMENT # Jan 29,2002 8:00 am :
DOCUN P99000039972 Secretary of State .
RJB ILETC, INC. 01-29-2002 90040 009 ***150.00
Principal Place of Business Mailing Address
6860 GULFPORT BLVD. SOUTH 6860 GULFPORT BLVD. SOUTH
SAINT PETERSBURG FL 33707 SAINT PETERSBURG FL 33707
2. Rincipal Place gf Business 3, Mailing Addregs “Il"lll ||”|”I |||” Ilm ||||‘ ||||| |||II N"I ml”lm |||||||I”|I>
2 Boves Ee. [ 18 GukPooel Bud S |
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number - Applied For
S\- er-b 0°\ 1Y FL ) 59-35‘ 5009 Not Applicable
Zip Country Zip "'Ct‘funtry » . $8_75 Additional
bfb-lo—‘ \,\SA 5. Certificate of Status Desired A Fee Required
———— -6.-MName and Addrees-of Current Reglsterad Agent._____ _ . 7._Name and Address of New Registered Agent
Name
SEDORE. FORY 4 Rary 3. Redove
4 Street Address (P.O. Box Nufber is MNot Acceptable)
6860 GULFPORT BLVD. SOUTH
SAINT PETERSBURG FL 33707 0360 (1ulPone: Bl S.
Cit L} Zigkcage
- Feheres Duey FL | 345107
' 8. The above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or both, iﬂ'ﬂf!e State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registsrad Agent signaturé required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE @.ﬁﬂ) ) — )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil be $550.00 e Elri::Ilizr%ag;}r?r?guzg:ncmg fcii.eoc&ah;:ii? °
{See criteria on back) C Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ] Change  [] Addition 'é
NAME BEDORE, RORY J HAME 28
STREET ACDRESS | 6860 GULFPORT B]_VD SOUTH STREET ADDRESS §
ov-sr-ze | SAINT PETERSBURG FL 33707 cimy-s1-2¢ i
TITLE VP O Delete TTLE [JChange [ Addition 5
N BEDORE, ROBERT | N
STREET ADDRESS | G860 GULFPORT BLVD SOUTH STREET ADDRESS
_gm-st-2¢ - | SAINT-PETERSBURG FL 33707 o sT-27 )
TITLE ST [ Delete TITLE O Change [ Addition
HAME BEDORE, SUSAN M NAME
STREET ADDRESS 6830 GULFPORT BLVD SOUTH STREET ADDRESS
arr-s1-zf | SAINT PETERSBURG FL 33707 G- S1-2Ip
TITLE 1 pelete THLE - [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delste TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information
indicated on this report or supplerdent,

changed, or on an attachment wi

SIGNATURE:

address, with alljoth

ike 4mpowered.

e - A AP

i AV
AL

A e by

pplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ 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 prinfstee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

R pau@' NAME OF SIGNING OFFICER OR DIRECTOR

Dale

\Ihq

o3 1a1-381-6345

Daytima Phone #




