2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
-+
. :
DOGUMENT # NOOO0O0O06473 Mar 07, 2002 8:00 am g
1. Entty Name Secretary of State |
RESIDENTIAL ASSISTANCE SERVICES, INC. 03-07-2002 90004 032 ****6] 25 's
Principal Place of Business Mailing Address
1209 DELAWARE AVE 232 SW. PAAR DRIVE
FORT PIERCE FL 34950 PORT ST. LUCIE FL 34363
432 Sw Paar Dive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P P.f_ S 1_ L(/{ o e FL_ 651 115885 Not Applicable
z'gp (453 CO“""V ﬂ < Country 5. Crtficate of Slaius Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Raglstered Agent R - ~7°7.'Name and‘Addiess of New Reglstered Agent = —  —
Name
Jobn = Turaer
Street Address (P.O. Box Number is Not Acceplable) \
GORMAN, ROBERT J 00 B B DV e
1209 DELAWARE AVE
FORT PIERCE FL 34950 ul (’:‘
Cit \ i de
Port- St. Cucre FL [ 4%75 3
. The above named anmy submits this statement for the purpog/of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE j ;/M Tohe & Turner A~-2~0 >
Slgnatu name of ragm:ared agent and title 7 In:abla (NOTE Registerad Agsnt signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depadment of $t_a_te
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP [ oelete TITLE D change [ Addition | 5
NAVE TURNER, JOHN F NAME ’ =
stReeT A00RESS | 608 NORTH US HWY #1 STREET ADDRESS 0
CITY-S7-2IP FORT P|ERCE FL 34950 CITY-ST-ZIP ﬁ
TIME or O velets TITLE [ change [ Addition | G
NAME CARTER, LINDA K NAME
STREETADDRESS | 6086 NORTH US HWY #1 STREET ADDRESS
omy-ST- 2P~ |- FORT- PIERCE-FL 34950 e am iz wm —_ [ CITY-ST-ZIP e e — i e — )
TLE DS O3 Delets TiE Ol Change [ Addition
NAME BONGARD, ROBERT L NAME
sTReET ApDRESS | 606 NORTH US HWY #1 STREET ADDRESS
CITY-ST-2IP FORT P|ERCE FL 34950 CITY-ST-ZIP
TITLE [ peleta TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TLE O3 Deletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
o PR e . ~Ogetete =+ [ e PP [J Change [ Addition
NAME NAME
STREET ADDRESS -7 Tt STHEET ADDRESS
CITY-ST-21P CITY-$T-2IP
12. | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119. 075 )(1), Florica Statutes. | further certify that the informaticn
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 recelver of trustee empowered to execute this repgrt as required by Chapter 817, Florida Staiutes: and that my name appears in Blogk 10 or Block 1
changed, or on an attachmertWith an adg ess, with all otheplike empowe Ed.
Z- 335%
SIGNATURE: o2 / / ‘7/ 4 5
Date dDaytime Phone #




