Al

2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSFIZIb%]Z)SOO amE

1. Enity Nams - Secretary of State :
R. S. MARKETING, INC. 03-25-2002 90153 013 ***150.00
Principal Place cf Business Mailing Address
321 OKLAWAHA DR. P.Q. BOX 901 [Jlu y*u7b’ z
1 £l
RIVERVIEW FL 33569 RIVERVIEW FL 33668-0901
2, Principal Place of Business 3. Mailing Address
Suil%jAptA # efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number i Applied For
e e et e e e e e | [ 532_1,3205 i L Not Appﬁcable .
i Count i t . - it T
Zp ounity Zip Country . 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDOVA, CARLOS A
DOVA, Street Address (P.O. Box Number is Not Acceptabie)
8316 HANLEY RD., STE., 5 .
TAMPA FL 33634
City FL Zip Code
8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . PR . . n ' . .
‘?g ;hls corporation is 91'9@__(:\_:[0 satisfy its pr_l‘t_aqgibhf_z i — FILE ’!EW”' FE_,E 18(51‘50'%{; - »{~ 10.. Election.Campaign Financing—~—~— ~~$5.00-May Be——|~—
—=Tax'filing requirement:and'elects to do.80.. o=z -f—=——-Afiar.May;7 2002 Fe will be-$550.00 T Contribution==- = [ — ; S|
R e rust-Fund - Contribution? Added to'Faes ===
(See criteria on back) O ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O] Delete me ) i 7y 7\) D A)é Change Mddiﬁon o
HAME SMITH, ROBERT E NAME /« eV /R . UN NI : =24
staeer anoress | 321 OKLAWAHA DR. stheer aoress (&L 4 ) l_’. . b)4 TEALS 4 /705 3
ore-s-zp | RIVERVIEW FL 33569 ov-s2e | “TH i b @ : ?/. 3_3 L/ 4 lg:\:l"
TLE P 1 Delete e Y Change [ Addition | &
NAME RAY, JENNIATTE NAME
sTreet anoress | 321 OKLAWAHA DR. o STREET ADDRESS
TTEsTTAr T RIVERVIEW FL 33569 s R B G B B e S
TILE D 1! Delete . TITLE [J Change [ Additicn
NAME KRESS, SHARON NAME
stheer aD0RESS | 7520 DOLONITA COURY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
TTLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2p CITY-ST-2ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify 1hat the information supplied with this filing does net 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver of trustee empowered 1o execute 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 attachmegt with an ad mpowerad. » -
725 A ; D W AV i) [ / ) —
« i AP § 5 e €. .
SIGNATURE: _ /)7 "o/l en /o1 13433 J8C2
PED UR PRINTED NAME OF SIGNI QFFICER OR DIRECTOR / / Date Daytime Phone #




