|
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) :
Apr 29,2002 8:00 am ;
DOCUMENT #  F44765 | oot FState
1. Entity Nama ecre al ’f O a e >
THE RESAM CORP. 04-29-2002 90079 032 ***150.00
Principal Place of Bysiness
1611 1 AV .
PALMETT 342
2 Principal Place of Business ‘3. Mailing Address — —~ - LN
) T _ RESAM CORP.
Suite, Apt. ReRAM CORP. | " Suite, A00%. Bayview Drive DO NCT WRITE IN THIS SPACE
501 Bayview Drive Holmes Beach, FL .34217
Ciyldeimes Beach, FL 34217 | City & State . 4 FEINUMber go nimnag7 .. - = Applied For
—- P T P B i it A ' Nol Applicable
CT i Zi t iti
Zip Country P Country 5. Certificate of Stalus Desired ] $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Narme
Street Atidress (P:O-Box-Numnber-s Not-Acceplabla)
. . Kingo !
. Pndipp-d .
. 501 Bayview Drive 1} ‘
City y JL DGl ! FL Zip Code
8. The above named-entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Charles R, King | 7, '
, iezv ‘Drive ' i S y
SIGNATURE 501 Bayview Drive _ ‘ [/ LI 7 Var .
: et and title' if applicable. ( W REgisterad Agdhit signature required when reinstapAy)
Lo P — - »
. Lo " - "
8. ¥hrsf_c‘:_orporatlgn is ehtgmls tc|> se:t\iiy(ljts Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. C Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TE [J Change [ Addition | &
NAME GALLMAN, MAVIS NAME &
sTReeT aooress | 1611 10TH AVE W STREET ADDRESS §
CITY-ST-ZIP PALMETTO FL 34221 CITY-ST-2IP &
; - s
TITLE DST [ pelsta TITLE [JcChange [ Addition | &
NAME HOOVER, JACK NAME
STREET ADDRESS | 1611 10TH AVE W STREET AGDRESS
orv-sF TPALMETTOFL 34221~ 7 oom e —feonystaopdetf o - - —_
THLE O Delete TITLE [JChange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2ZIF CITy-S1-2iP
TinE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TILE 1 palste TITLE [Jchange  [J Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CRY-ST-2P ! CITY-5T-7P |
TE ' ' [ Delete TITLE [Jcharge [ Additien
NAME ' ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-21P ¢
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.
a7 N R Do gy e oy M Z/_, _ . _
SIGNATURE: Z/USILAG ) ,, (30 7Y -778-1877
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN[I“IG_ QFFICER OR DIRECTOR Date Daytime Phona #




