2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT #  F02000001217 ecretary of State
1. Entity Name
04-29-2003 90041 038 ***150.00
RLS HOLDINGS LIMITED, INC.
Principal Place of Busingss Mailing Address
5431 ROBERT SCOTT DRIVE NORTH 5431 ROBERT SCOTT DRIVE NORTH .
JACKSONVILLE FL 32207-59%0 JACKSONVILLE FL 32207-5960 }
2. Principal Place of Business 3. Mailing Address H"“Il ”” ""I |||“ ||m |I’“|Im ||m ““Hm' "||| ”l" |||| ’"‘
Suite, Apt. #, etc. Suite. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-0389540 Not Applicable
Zlp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCOTT, ROBERT L |l
5431 ROBERT SCOTT DRIVE NORTH

Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONWVILLE FL 32207-5960

City FL Zip Cede

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 obligations of registered agent.

SIGNATURE
WSignature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' .
9. Election Campaign Financing $5.00 way Be
Aftere\llay 1, 2003 Fee will be $550.00 - -
Trust Fund Gontribiution. O Added 1o F
Make Check Payable to Florida Department of State rustrunc tontriaution od 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD 3 Delete TITLE Ol Change [ Addition
NAME SCOTT, ROBERT LIl NAME
sireer anoress | 5431 ROBERT SCOTT DRIVE NORTH STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32207-5960 CITY-5T-ZIP
TITLE O paleta TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIRY-81-ZiP
TITLE o mET s - ~Cloelete -——§ me ~——|- = - e - [ change  [] Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O petete T [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete - TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatio:
indicated on this report or supple

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal efect as if rpade undefoath; that | am an officer or director
Eport as required by Chapter 807, Florida Statutes; andfhat my ngine appears in Block 10 or Block 11 if

454 03 (104) 727 20

1 I Date Daytime Phone #

CR2E034 (10/02)



