. 2092 UNIFORM BUSINESS REPORT (UBR) FILED

Py L]
DOCUMENT # F01000003015. Feb 21, 2002 8:00 am
RMA HOME SERVIGES OF DELAWARE, INC Secretary of State
- ' ' ' 02-21-2002 90020 026 ***150.00
Principal Place of Business Mailing Address
3200,COBB GALLERIA PARKWAY. SUITE 3200 GOIBB‘GALLER!A PARKWAY. SUITE-200
ATLANTA GA 30339 - ATLANTA GA 30339 o
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number. - T Applied For
53-262915h o - - Not Applicable
d Count i it
® ountty Zip Country 5. Certificate of Status Desired O $8.75 Additional
o . _ I . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION. SYSTEM-
Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip 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.
SIGNATURE
Signature, typad or printed name of regisiered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9, This f:lorporalic.m is eligiple to satisfy its Intangible FILE NOW1!1 FEE IE.‘p $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State Co
1.
1. - OFFICERS AND DIRECTORS 12. ' - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD - [ Desste TILE O change [ Additicn
NAME SHEFT;:ROBERT:: - NAME
saeeT acoress | 3200 COBB GALLERIA'PARKWAY, SUITE 200 STREET ADDRESS
orv-st-ze | ATLANTA GA 30338 CITY-ST-2P
TITLE VSTD sl U0 [ velete TITLE [Jchange [ Addition
ne | SCHNELL; SCOTT ™ NAME
sTaeeT Aporess | 3200,COBB GALLERIA-PARKWAY, SUTE 200, STHEET ADDRESS 7
ov-stze | ATLANTA GA'30330 — e =y T — T T T
TLE VASD O Delete TILE [ Changs [ Addition
NAME KATZ, DAVID NAME
STREET ADDRESS | 3200 COBB GALLERIA PARKWAY, SUITE 200 STREET ADDRESS
crv-st-zp | ATLANTA GA 30339 CITY-5T-2IP
TILE O pelete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-8T-ZIF
TITLE [ petete TIMLE [ Change [ Aduition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /7 CITY-ST-ZiP
13. | hereby certify that the informali ied with this filigg does not qualify for lhé exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or & amental report is true #d accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation ar the rpegiver ar trustee smpowegl 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagifment with an address, wipf all other like empowered.
o] /f"“%‘ - A 4O : ‘ . . : - - I—:-;. romy .
SIGNATURE: —_SoairrA = o - ;ilEScott Schnell 1/23/02 (770) 779-1%%
. SMND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



