2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # J78858 2 Secretary of State

1. Entity Name T Hookeok
R. G. MARKETING SERVICES, INC. 03-26-2003 90189 012 150.00

i

Principal Place of Business Mailing Address
1375 PINELLAS BAYWAY 1375 PINELLAS BAYWAY ] e Rt R
SUITE 40 SUITE 40

e s e e o W

11301 FOURTH ST-N— === s —

2. Principal Place of Business 3. Mailing Address
Suie. Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State \ City & State 4. FEI Number Applied For
' 59-2832491 Not Applicable
Zi Count Zi Count| iti
P ountry P ouniry 5. Certificate of Status Desired O ?g'gg‘g:ﬁ;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, WALTER E. S

_|. Streat Address (P.O. Box Number is Not Acceptable) T~

ST PETERSBURG FL 33731

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

) - Signature, yped or printed nama of registared agent and il if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE

.. .FILE NOW!! FEE IS $150.00 . I

T ke 9. Election Campaign Financin . J

'f; - Af.t:er May:1, 2003 Fee wiil be $550.00 Trust Fund Cc;tr?bution. e O g{igqsgzz: °
Make'Chéck Payable to Florida Department of State
10 L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TINE [ Change [ Addition
HAME GONLIN, RICHARD J. HAME
street aooress | 1375 PINELLAS BAYWAY _ STREET ADDRESS
cwv-st-z¢ | TIERRA VERDE FL CITY-ST- 7P
T PRI, T O telee T SEcRaTARY S O Change - Rediion
NAME -~ HAME MESCANT  eAR2s
STREET ADDRESS | - SREETADSRESS | 1378 e HAS Ban Ay
CY-ST-ZP | wr ™ o CITY-ST-2P rerca ek, £ TS

. . rl

TILE ] peleta TITLE . [ changs [ Addition
NAME NAME
STREET ADDRESS | RIS 5 e - 53 Seee— oo STREET ADDRESS |- e T T L e e
CITY-5T7-2P CITY- ST- 2P
TTE 1 Delete e [ change {1 Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20 _ CITY- ST-2IP
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TIILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) CITY-ST-2IP

12. | herehy certify thatthe information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Siatutes. | 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 empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on areetreRmsaalwith an address, with ail other like empowered.

7 OURERRD 3T Gl iy 72Y-03 720546 28¢3

“BIGNATY ANDVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



