2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S76835 .
1. Entty Name Apr 07,2000 8:00 am
R. H. D. P. INC. ecretary of State
04-07-2000 90040 048 ***150.00
Principal Place of Business Mailing Address
6043 US HWY 17 SOUTH P.O. BOX 10%4
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-1094
us
e s IRV RENRARERTENADIRN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3105172 Nat Applicable
2P Country Zip Country 5. Certificate of Status Desired (] $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
ROSS' HAZEL M. Street Addrass (P.O. Box Number is Not Acceptable}
6043 U.S. HWY 17 §
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named antity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE HAzel m (ROSS- 4.4 2000

Signature, typed or prnted name of ragistared agent and title if applicable. [NOTE: Regustared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!I! FEE IS $150.00 . e
T e 2 e o0 AterMAY 200 ee il bosagno | 1SS s ) 85,00 ey e
{See criteria on back) 0 | Make Check Payable i Depariment of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete me ST ED [ Clg Ge Rl d R X Change [ Addltion
NAME ROSS, HAZEL M. NAME ’
STREET ADDRESS | 6043 U.S. HWY 17 § ) STREET ADDRESS P o Roy [09 Y
CITY-5T-21P GREEN COVE SPRNGS FL eITY-5T-2P GRee W Coves pes ﬁ/ﬁ‘ 328 5‘3
TILE VP [ Detete TITLE r ] Change  [J Addition
NAME | FAIR, CHRISTY NAME
streeT anpRess | P, 0. BOX 1094 N/A STREET ADDRESS
CHY-ST-2IP GREEN COVE SPRINGS FL CITY-ST-2IP
T T B Dalete TITLE . ] Change L] Acditon
NAME REED, SHIRLEY NAME
street aooress | P, Q. BOX 1094 N/A STREET ADDRESS
CITY-57-2IP GREEN COVE SPRINGS FL CITy-S7-2IP
TITLE 8 5 Delite TITLE [l change [ Addltion
NAME DICK, GERALD R NAME
streer aopRess | PO, BOX 1094 STREET ADDRESS
cry-st-2p | BRECN COVE SPRING FL 32043 CiTY-ST-2IP
TITLE [ petete TNLE . "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIFY-ST-27
TITLE [ delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2F

13. | hereby cerlify that the infarmation supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬂi@mi Yo of-Qoow G- 23 YOI T

SIGNATURE AND TYFED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



