2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J78858 Sgp 07,2000 8:00 am
1. Entity Name S
R. G. MARKETING ‘SERVICES, INC. ecretary of State
09-07-2000 90005 006 ***550.00
Principal Piace of Business Mailing Address
1375 PINELLAS BAYWAY 1375 PINELLAS BAYWAY
SUITE 40 SUITE 40
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City.& State City & State 4. FEI Number 59'2832491 Applied For
Not Applicable
Zip Country .. Zin (;ountry . 5. Certificate of Status Desired 0O $8'75 ﬁ‘\dditional
T e e At e R N -~ o - = e Fee Required _ _ _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SMITH, WALTER E. Strest Address (PO, Bax Number is Not Acceptable)
1301 FOURTH ST N ree ress {P.O. Box Number is Not Acceptable
ST PETERSBURG FL 33731
City FL Zip Code
i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tilla if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie - FILE NOW1!t FEE IS $550.00 10. Electi i Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : Er S::;SS"%E& pr::ﬁ:)r:.: li:nancmg | fz'eg?oh;:ife
(See criteria on back) 0 Make Check Payabie to Department of State '
1. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE (O Change  [] Addition
NAME GONLIN, RICHARD J. NAME
staeer aooress | 1375 PINELLAS BAYWAY STREET ADDRESS
CITY-ST-20P TIERRA VERDE FL L, CITY-ST-ZP
el —Y
1 + TITLE Chi Adii
me MeNGANI- GonLin, keARga L, D e 3 crange - CJ Aditon
3 C\NELAS BAY
STREET ADDRESS ‘3 s v \o-'kh, STREET ADDRESS
CITY-ST-2F Tiesra  Vesde, ¥4 ) CITY-§T-21P ) ) _
TIE : 1 Delete THE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY- ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P : CITY-ST-ZIP
13. | hereby certily that the information 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 diractor
of the corparation or the recelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all cther like empowered.
LI F o o
SIGNATURE: (RAMAZNS . Gontin  4-15~00 121~ Bbe- 2943
TVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phens

CR2E034 (5/00)



