' FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f Stat
DOCUMENT #  P01000065331 eeretary ol ytate

1. Entity Name

RAB OF GAINESVILLE, INC.

A

Principal Place of Business Maiting Address
5459 SE 57TH CT. 5459 SE 57TH CT.
TRENTON FL TRENTON FL

VARV

2. Principal Place of Business 3,_lvailing ress
PS'Box /7/8

Suite, Apt. #, etc. Sulte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

szn& %a’t 0 ﬁw Etate 4. FEI Number 59_37302 43 :2?1:1 :;::;ME

3 2'2 6 } é ﬁﬁycbun_ Zip Country 5. Certificate of Status Desired O ?g'z‘i L.fi\:i:c;ﬂonal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
T i it e e - — 1 - Neme —se——— - = =
BROWN' ROBERT E Street Address (P.0O. Box Number is Nc;t Acceptable)
5459 SE 57TH CT. | -
TRENTON FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
«the obligations of registered agent.

SGNATURE
Signature, typed or printed name of registered agent ang title if applicable, {NOTE: Registered Agenl signajure raquired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . '
: . Elscti o
At Mey 1, 2003 F wilbs S550.0 " Son Compmn franis ) $5,00 oy

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS | KR ADRITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11

TILE D I Dalete MLE [dchange [ Addition

NAME BROWN, ROBERTE . NAME

sTeeeT aobeess | 5459 SE 57TH CT.- ooy STREEY ADDRESS -

chiv-s1-27 | TRENTON FL ‘ CTY-ST.7IP

TITLE D O pelete TINLE [Ochange [ Addition

NAME BRCWN, ROBERT A NAME

STREET ADDRESS | 6519 W. NEWBERRY RD., APT. 408 STREET ADDAESS

CITY-ST-21P GAINESVILLE FL 32605 CITY-ST-2iP

TITLE . Ooeee e I P e e ] Chafige ™ [ AR
S NAME = | S T — HAME

STREET ATIDRESS STREET ADDRESS

CITY-5T-2P CITY-81-2IP

TILE ) ] pelete TITLE [O Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE . i T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Dglete TITLE O Change 3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

AITY-ST-21P . GITY-S7-2IP

12. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this feport or supplemenial 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 or Lustee empowered lo exscute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or on an attachment wi] tress, wilksall other iike empoweared.

LSlGNATUHE: YN sarJIRED \ff:i?fdj (igd)yéz-gﬂau

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER GR DIREGCTOR Date Daytime Phone #

AY 9261200

CR2E034 (10/02}



