e |

| FILED
2003 FOR PROFIT CORPORATION Feb 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 2
1. Entity Name P990000803 8 02-28-2003 901353 004 ***155.00
RZ MANAGEMENT SERVICES INC,
Principal Place of Business Mailing Address
2709 SWAMP CABBAGE CT. #1089, P.O. BOX 07174 . 800 1 4 09 6
FORT MYERS FL 33901 FT MYERS FL 33919
I N LR
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ) Applied For
65-095.4.7 86 Mot Applicable
2P - . ms.;-_za,_.-_ - _..AZ ip,_, ———— e (Eoimt[_y_'% SR I Cue[tjfic_afg of Status Desired_ ;_(___‘_J:]_,H _,_gg'gitﬁiﬂﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAP'EC’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
§519 MANDERSTON CT
FT MYERS FL 33912
S City FL [ 2 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 pbligations of registered agent.

SIGNATURE
Signatura, Typed cr printad nama of registered agent and litls it applicabie. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! ‘FEE 1S $150.00 . . . .
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 ¢ Trust Fund Co?'nr?buticn. ’ fdsd-e(clj(zo’\gzif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 14
TITLE P 1 Delete TITLE O Change [ Addition
NAME ZAPIEC, ROBERT NAME
sTREET Aporess | 6361 ARAGON WAY APT 102 STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Acdition
NAME ) e _ Nawe~ 1 ~ .
STREET ADDRESS |~ 7 : e T =TT SN TR ADORESs | T T ) ST T e e e e T
GITY-$T-2IP OITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me 1 Delete TITLE ' (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF ‘ CiTY-ST-7IP
TITLE [ Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
TILE [ petete TITLE “Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the informg
indicated on this report or sup
of the corporation ar the recy
changed, or on an attachmg

g supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerfify that the information
gmjental 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
truplee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
address, with all other like empowered.

74N
AWENATHRE BEQUIRED 02-3-03

—jﬁﬂ' ¥PRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dats Daytime Phone #

SIGNATURE:

_ CR2E034 (10/02)



