2002 UNIFORM BUSINESS REPORT (UBR) | Jul 29 Fil()lé%]goo am

1~ Enity Name / Secretary of State
EIGHTH STREET-RRR PROPERTIES, INC. 07-29-2002 90001 008 ***550.00
Principal Place of Business Mailing Address
42 VIC EDWARDS*ROAD 42 VIC EDWARDS ROAD
SARASOTA'Fl: 34240 SARASOTA FL 34240 - -
2. Principal Place of Business 3. Mailing Address ; ' ' ’
~ 1502 N. Lime Ave. 1502 N. Lime Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sar_a sota, FL Sarasota, FL 650279897 Not Applicable
Zip Country Zip Counlry i ‘ $8.75 Additional
. rtif f Status D d h
. 34237 us 34237 US 5. Cerilcate of Status Desved L1 Foc’pogjed
= 6. .Name and Address of Current Reglstered Agent —-— - -- -~ - =+ 7. Name and Address of New Registered Agent
. Nameg
gACKSON, GARY E. . Sireet Address (P.0. Box Number is Not Acceptable)
4229-FASABENA-GIRGLE 7593 Richardson Rd.
SARASOTA FL-3423% Sarasota, FL 34240
City FL Zip Code
8. 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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE _
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Hegistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing - $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee wili be §750.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE p £ Delete me Clchange [ Addition
NAME ROUTH, T. RAY J NAME
smeer noress | 42 VIC EDWARDS RD. STREET ADGRESS
CITY-ST-2P SARASOTA FL ) CITY-ST-2P
TITLE Voo, e 3 oelete TTLE [ Change [ Addition
NAME JACKSON, GARY E. NAME
STREET ADORESS | 4226 PASADENA CIR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL i . CITY-ST-2IP
TITLE T ’ O Delete TITLE _ [Jchange 3 Addition
.. NAN_A? el —JKCKSOEEE'S_GsANaA#ﬂw—W — . - NAME = |. - Ham—— e —— = o S
STREET ADDRESS | 4296 PASADENA CIRCLE STREET AUDRESS
orv-s2P | SARASOTAFL . CITY-5T-2IP
TIE - S - -‘f:_ . [ Delete MLE [ Change ] Addition
NAME ROUTH, SCOTT C NAME
STREET ADDRESS | 5408. MINK ROAD STREET ADDRESS
CITY-5T-ZIP SARASOTA FL CITY-ST-21P
TITLE [ Datata TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TILE {IChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recej r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmdit with an address, with all cther like empowered.
| o y ~
P [ . .
SIGNATURE: & %ﬁm_ @«é"‘wam"E@ Susan A. Jackson7/zé/0}-' G¢)-3ee - 9750

SIGNATURE AND TYPED OR PRINTED NyE OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (4/02)



