FILED 2
2003 FOR PROFIT CORPORATION 3
. 2
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ;
DOCUMENT # H72781 ecretary of State |
1. Entity Name 04-21-2003 90488 026 ***150.00
RSN ASSOCIATES, INC.
Principal Place of Business Mailing Address
1979 COBBLESTONE WAY P O 80X 7517
CLEARWATER FL 33760 CLEARWATER fL 33758
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, elc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
T = : = s 582570355, : Not.Applicable.| ===
e Country 7ip Couniry 5. Certificate of Status Desired O $8'75 .a_xddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICKERSON, ROY $ SR Street Address (P.0. Box Number is Not Acceptable)
1979 COBBLESTONE WAY
CLEARWATER FL 33760
City FL Zip Code
6. The above named entity SGBMits this Statement.for the purpose’of Changing S Tegistered” offlce or- reg|slered agem “or both in the Slate of Florida | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signatura, typed or printed name of regislered agent and title i applicable, [NOTE: Registered Agent signature required when reinstating) DATE
: - FILE NOW!!! FEE IS $150.00 ‘ I ‘
o . 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003: Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 1 Delete LE [ Change [ Additen | &
I NamE NICKERSON, ROY.SSR._ ___. - MME___ [ =
sTreeT apoRess | 1979 COBBLESTON WAY STREET ADDRESS 3
orv-st-2¢ | CLEARWATER FL 33760 CITY-§7-2P e
o
TITLE D O Delete TITLE [ Change [ Addition i
NAME NICKERSON, SHARYL A NANE
streeT aporess | 1979 COBBELSTONE WAY STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33760 GITY-3T-21P
TITLE T belete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CIiY-SI-219
LE [ betete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-5T-2IP
TTLE [ Delete TILE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TITLE 1 Delete TITLE [ Change [ Aoditien
NAME NAME
- STREETADORESS e o e om0 o e e = STREETADDRESS e e e e T i Pt
CITy-81-2If . s CITY-§T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atiachment with an agdress, with all other ke empowared.
SIGNATURE: // x// A3 P27 528 /S2E
Dayhme Phone #



