2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077937 / Sgp 12,2000 8:00 am
1. Entity Name
| ecreta f
RLA ENTERPRISES OF JACKSONVILLE; INC. ' ry of State
09-12-2000 90143 019 ***558.75
Princ;’rpal Place of Business Mailing Address
5400 LA MOYA AVE.. #8 5400 LA MOYA AVE.. #8
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 A [} 07 B 3 82
s TS v (R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number '\f Applied For
N I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & ?92'32] ‘ﬁ;ﬂ“ma'
6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Reglstered Agent

" Name - -

ANDERSON, RAYMOND
5400 LA MOYA AVE,, #8
JACKSONVILLE FL 32210

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

City FL Zip Cade

B. 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 of printed name of registered agent and title If appiicable. (NOTE: Registarsd Agant signature required whaen reinstating) . DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 10. Elect S
o : . . tion Campaign Financin .
Tax fiing requirement and elects (o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Blecton Campaign Fnencing - $5.00 May Be

2 (See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
JRE O petete TITLE PRESTDENT , 1K) C}/ﬁ Change  EKadition

NAME NAME ; ?WW W%CLV . Ev/

STREET ADDRESS STREET ADDRESS o LA Moyr7 &

a-s1.20 ovaw | Jge Kspayihe , L B2R)P

TIME [J Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE (] Delete TIMLE [l change [ Addition
" NAME B - —- NAME =" - o= -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-21P

TILE O velete e [Jchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-ZIP

TILE O delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE 1 petete TITE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CHTY-8T-7IP . CITY-ST-2P

13. 1 hareby certify that the information supplied with this filing does nat 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 accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
af the sorporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with gl other likg empowered.
SIGNATURE: Leipp MéQé 3 Q@/‘E\E_@Wﬁ, 9-"1-20060 <‘T01f) 112950

'PED OR PRINTED NAME GF SIGKNING OFFICER OR IRECTOR Date Daytma Phona #

CR2E034 (5/00)



