2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 14, 2002 8:00 am

DOCUMENT # J78858 S fS
1. Entiy Name ecretary of dtate
R. G. MARKETING SERVICES, INC. 03-14-2002 90010 024 ***150.00
Principal Place of Business Mailing Address
1375 PINELLAS BAYWAY 1375 PINELLAS BAYWAY
SUITE 40 SUITE 40
B TN ARG AR ARAR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SFACE

City & State : City & State . 4. FEl Number Applied For

59-2832491 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Des-ireti O gi';g_‘ ji‘?erﬂﬁona'
6. Name and Address of Current Reglistered Agent o= 7. Name and Address of New Registered Agent
Name

SMITH, WALTER E.. ’ Street Address (P.O. Box Number Is Not Acceptable)

1301 FOURTH STN

ST PETERSBURG FL 33731

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signafure, typed or printed nama of registered agent and lille it applicabla. {NOTE: Registsred Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o E,Eztliziaggsfguu:: e O fdsd.e?jQONI!aeisB ¢
(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
TE FD O Delete THTLE [JChange [ Addition
NAME GONLIN, RICHARD J. | NAME
streeT annaess | 1375 PINELLAS BAYWAY STREET ADDRESS
cmv-st-zP | TIERRA VERDE FL CHY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE - ——— - - - 1 Delete - TIMLE - - - [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delate TITLE [J) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -81-21P
ILE [ Deleta TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

13. | hereby certify 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 supplemential 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 empowered to 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 attachme address, with all other like empowered.

SIGNATURE: __ | XSk, T = ez 12186623

SIGNATURE AND TYPED OR pnmrEb*Q# OF SIGNING OFRICER OR DIRECTOR Dato Daytirta Phone #

LYY

ny

CR2E034 (9/01)



