, FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

iv 9202000

DOCUMENT # F01 000001 037 04-28-2003 91815 001 ***317.50
1. Entity Name
RTI DEVICES, INC.
Principal Place of Business Mailing Address
11621 RESEARCH CIR. P.O. BOX 2650
ALACHUA FL 32615 ALACHUA FL 32616-2650
2. Principal Place of Business 3. Mailing Address H“”" “" |Im ”I‘I Ilmum “m “m ||m ”l“ Il‘" m“ ’“““‘
PO, Bax X650
Suite. Apt. #, etc. . Suite, Apt. #, etc. X{ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applisd For
H\Oxc\nuu,, FL. . 59-3466543 Not Applicable
“ip Country QBZI_E?S'_ 1'5 _ gg] Country_ 8. Certificate ot Status Desired K ?eaa-gesq 32:’;“0"3[
.- - - 8. Name and Address of Current Registored Agent = - = =~ | v ® s = - =7 Name and 'Address of Now Reglsterad Agent =~ —
Name
UNITED CORPORATE SEFMCES' INC. Street Address {P.O. Box Number is Not Acceptable)
9200 S. DADELAND BLYD., SUITE 508
MIAMI FL 33156-0000
City FL Zip Code

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

SIGNATLURE
DATE

Signature, typed or printed rame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
1
AﬂF"LIE N?‘."thiﬂls ’:_.EE l_S" 2135:523 00 $. Election Campaign Financing $5.00 may Be
er May 1, ee wi - Trust Fund Contrinution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11, 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TinLE P O Delete TIE pceo W Change [ Addition §
NAE HUTCHISON, BRIAN v HUTCHISON, . g
STREET ADDRESS 11621 RESEARCH CIR. SREETAOORESS | 162\ Research. Crv. 3
orv-s1-7f IALACHUA FL 32815 CITY-ST-2P ALACHUA FL 32@[5‘ g
L::E O Detete ;:;EE VCFo [3 Change [ Addition a
= THOMAS
STREET ADDRESS STREET ADDRESS RO.SL !
CITY-ST-21P CiTY-ST-2IP 162] Resanrch. Cive
— ALAacd)A L 3015
TITLE 1 Detete ME [Jchange [ Acdition
NAME o e - c- oo~ &NaME - =) - e TomTA e T T
STREET ADDRESS STREET ADDRESS
CIY-ST-2ip CITY-ST-21P :
TITLE [ pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE [ Detete TITLE (O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exernation stated in Section 119.07(3)i), Fiorida Statutes. { further certity that the information
indiicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with dress, with #l other Jke empowered.




