2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
e H13546 Apr 18, 2000 8:00 am
RN SERVICES, INC. ecretary of State
04-18-2000 90216 005 ***150.00
Principal Place of Business Mailing Address
3938 W. SANDPPER DR 3938 W. SANDPIPER DR
12 12
BOYNTON BEACH FL 33465 BOYNTON BEACH FL 33436-2476 ftrvuwivuilu
us us
Suite, Apl. #, efc. T Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-258%54 Mot Applicable |
Zie Country Zip Country 5. Certificate of Status Desired 0 . $8'75 Additional
S (S - —_ = R — . . e w. ~- Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé
GRIBBLE! EARL Street Address (P.O. Box Number is Not Acceptable)
861 N.E. 44 STREET ‘
POMPANO BEACH FL 33064
i S, L a L e | Zig Cod
City S ;‘;j‘ o b FL | 4e “o. ,?

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or t:iéfh: in the State of Flarida.

S BT | AT AL Y A [ M

'SIGNATURE
' Signature, typed or printed name of registered agent and titte if applicable. "{NOTE: Registered Agent signature required whan reinstating) DATE
® Toc i maunamont i swoa e so " | Attor MAY 1,2000 Foo wil be $ss0 | '® Ecten Cempan Frencig - $5.00 vy be
= : ’ - Trust Fund Contribution. [ Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [ cChange [ Acdition
NAME GRIBBLE, RUSTY R NAME
STREETADDRESS | 3838 W. SANDPIPER DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
TILE [ Delete TITLE [ Changs [ Addition
NAME : NAME
STREET ADDRESS o ‘B STREETADDRESS [™— ~— - © e - e
CITY-5T-7IP CITY-ST- 2P
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TALE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify 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 ar director
of the carparation or the receiver ar trustge empowerad to execute thigde aseaired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegfwith an agdress, with gl other like g0

A

OF SIGNING QFFICER OR DIRECTOR Date _~" Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

CR2E034 (9/99)



