2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099175 FILED
1. Entity N?me Jan 27, 2000 8:00 am
REHTOM CORPORATION - Secretary of State
01-27-2000 90065 019 ***158.75
Principal Plagce of Business Mailing Address
CENTURY 21 DR, 844 CENTURY 21 DR,
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-9268
T S RIS
Suite, Apt. #, etc. Suita, Apt. #, elc. BQ NOT WRITE IN THIS SFACE
City & State City & State 4. FEI er ] Applied For
. 1 W w Zé/é 9£ ? Nat Applicable
Zip Country (4. Zip Country U5 » " . $8.75 additional 4
D&L V /4' ["!au‘l;ﬁ, c‘gqﬁ-o Q%D 5. Certificate of Status Desired 2] Fee Required
_ . .6._Name and.Address of Cufrent Registered Agent. {1 . . _7. Name and Address of New Registered Agent_ . _ __ _
: Narme
MARTINEAU, CATHERINE M MS. Street Address {P.O. Box NW Not Acceptable)
844 CENTURY 21 DR.
JACKSONVILLE FL 32216 /
City / FL | 2 Code

3. The above named entity submits thigslatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L "

A ’Aa,d/

CR2E034 {9/99)

-

SIGNATURE L
ratura, typad or printad nama of registsred agent and tille if applicable (NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) .
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitri%ution "9 0O fdsd'gﬂorvé?ésae
(See criteria on back) A- Make Check Payable to Department of State Mo
11 OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition
NAME MARTINEAU, CATHERINE M MS. NAME
sTReET ADBAESS | 844 CENTURY 21 DR. STREET ADDRESS
onv-st-22 | JACKSONVILLE FL 32216 mY-5T-20
IE VD ] Delete TIMLE [ change  [J Additien
NAME MARTINEAU, DAVID MATTHEW NAME
sTREET ap0RESS | 2541 WATERS EDGE DR. STREET ADDRESS
crv-s1-22 | NEPTUNE BEACH FL 32268 oITY-S1-2¢
TITLE O Delete TITLE O change [ Addition
MAME o e Tl T e e 7 T AME | e e TR e e T
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delste WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE O pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CY-$T-2IP i CITY-ST-21P
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all g i owered.
A e v ey e o ! Fod
RERLRA AN B e LTS | ; -~ — — .
SIGNATURE: ___SICRL YRR JU00uad (@ -t iy anTinesy 01~ 0 b~ Kood/ §5S-05/&
SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daylime Phone #

O«

7 L

Er



