12. | hereby certify thai-the information supplied with this filing does not qualify far 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 | am an officer or director
of the corporation or the receiver or trustee esmpowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachmernywit addregs, with all othe®like empowered.
SIGNATURE: MM&?@EUHRED [-17-03 8B 633 6PSA

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

: - | FILED 2
2003 FOR PROFIT CORPORATION 3
Feb 04, 2003 8:00 am ¢
UNIFORM BUSINESS REPORT (UBR) ) . :
DOCUMENT #  F51461 B Secretary of State |
1. Entity Name 02-04-2003 90094 004 ***150.00 )
R. S. MARKETING, INC.
Principal Place of Business Mailing Address
321 OKLAWAHA DR. P.Q. BOX 901
RIVERVIEW FL 33569 RIVERVIEW FL 33668-090t
2. Principal Place of Business - 3. Mailing Address
2503 LAavcpsiehd e
Suite, Apt, #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & 5t . City & State 4. FEI Number Applied For
5q A ér‘j ‘?/ i g 59-2132067 Nt Applicable
a5 T / ) Ci?”f;“f__" 2 fl "_S | 2P mmm OO o e tamicad ot SiEE DRGed [ 98575 -Additiona =~
, j ,5:_ S 1?:5-_5'7 Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CORDOVA, CARLOS A Street Address (P.O. Box Number is Not Acceptable)
8316 HANLEY RD., STE., 5
TAMPA FL 33834 -
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating} CATE
FILE NOWI!! FEE IS $150.00 ‘ ——
. . N . ) 9. Efection Campaign Financing $5.00 May Be
. After May 1, 2003 Feo wili be $550.00 T ST S Tsi Fund Gontiibiition= ™ ="} —""Added to Fees
Make Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D . O pelete TITLE I change  {J Addition g_
NAME SMITH, ROBERT E NAME =
streeT aporess | 321 OKLAWAHA DR. STREET ADCRESS %
CITY-ST-2IP AIVERVIEW FL 33569 CITY-ST-2P g
TITLE P [ pelete TITLE [ Change [ Addition %
NAME RAY, JENNIATTE NavE
STREET ADDRESS | 321 OKLAWAHA DR. STREET ADDRESS
CITY-ST- 24P RIVERVIEW FL 335_39 o N CITY-ST-2IP o e . o
ms D h O Delete TMLE [ Change [ Addition
NAME KRESS, SHARON NAME
STREET ADDRESS | 76520 DOLONITA COURT STREET ADDRESS
CiTY-§7-2P TAMPA FL 33815 CITY-ST-ZIP
TITLE D O delete me . [ change [ Addition
NAME DUNNING, KEVIN R NAME
STREET ADCRESS | 4414 W WATERS #1705 STREET ADDRESS
CITY-ST-2iP TAMPA FL 33614 CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE O Delste TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIFY-ST-21P




