2003 FOR PROFIT CORPORATION May 051%()%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 429148 Secretal) of State
1 BN 05-05-2003 90223 025 ***150.00
. y Name
RSB INVESTMENTS, INC
Principal Place of Busingss Mailing Address
101 EAST KENNEDY BLVD 101 EAST KENNEDY BLVD .
1250 1250
e i TR
2. Principat Place of Business 3. Mailing Address 7 |
Suite, Apt. #, etc. Suits, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1465629 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e e - e o L e - - B . Name
F|SK ALAN C Sireet Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD
1250 ¢ -
TAMPA FL 33602 - City Fi | 7P Coce

8. The abbive named entity submits this staterment for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida. ! am familiar with, and accept
- the obhgatrons of registered agent.

SIGNATURE :
Signature, typed or printed name of registerad agent and s it applicable (NOTE: Registerad Agent signature raguired when rainstating} - DATE
FILE NOW1l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O delete ML [ Change [ Additien
NAME BATES, JEAN G. e NAME : .
STREET ADDRESS | $61 "EAST-KENNERY-BEYD- STREET ADDRESS
CITy-ST-2I9 TAMPA FL 33602 CITY-§7-7IP
TITLE v O petets TITLE [ Change  [J Addition
NAME FISK, ALAN C. NAME
streer aD0RESS | 101 EAST KENNEDY BLYD STREET ADDRESS
CITY-5T-2P TAMPA FL 33602 CTY-5T-21P
TITLE ST O oelete TITLE [J Change [ Addition
nave - 1PARRISH, JAMES D. - NAME T '
STREET ADDRESS { 6700 SOUTH FLORIDA AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-S$1-21P
TIILE ] Deiete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE D Delete TITLE O crange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CiTY-57-2IP
TITLE O petete TITLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-57-71p

12. | hereby certify thatthe information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 receiver or trustes sanpe e-axegute this report as requirect by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with aII other likg-#npowerad.

sienature: SIS REauIRE Hhofo3  g13.223-131,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 8501540

- CR2ED34 (10/02)



