2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N99000000999 Apr 02,2001 8:00 am
17 Entty Nme ecretary of State

RESOURCES UNLIMITED INTERNATIONAL, INC. 04-02-2001 90086 034 ****5] 25
Principal Place of Business, Mailing Address
1566 GRACE LAKE CIR. 1566 GRACE LAKE CIR. .
LONGWOOD FL 32750 LONGWOOD FL 32750 - fodV L {
TG s ATV AR
Suite, Apl. #, ete. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3558865 Nct Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, FREDERICK H ESQ. Street Address (P.C, Box Number is Not Acceptable)
1110 DOUGLAS AVE., SUITE 1002
ALTAMONTE SPRINGS Fi. 32714 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, {NOTE: Registered Agsnt signature requirad when reinstating) DATE .
- e o b T - - R S S e e et i
FILE NOW: 9. Election Campaign Financing $5.00 May Be " 7 Make Check Payableto " © l =
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State J
o vt WA (£VV 05 |
10. ~ QOFFICERS AND GIRECTORS 11, ADDITIONS /{CHANGES TO CGFFICERS AND DIRECTORS IN 10
TITLE D 1 celete TITLE [ Change  [] Addition g
NAME BRAVOD, MAUREEN C NAME 2
STREET ADDRESS | 1566 GRACE LAKE CIR. STAEET AUDRESS r}:
crv-st-2f | | ONGWOOD FL 32750 CiTY-ST-2P i
e D - O Detete . e (1 Crange  [J Additon %
NAME ROSS, NANCY NAME :
STREET ADDRESS | 104 BUTTERNUT LANE STREET ADDRESS -
CITY-ST-7IP LONGWOOQD FL 32779 CITY-ST-71P .
TITLE D O Delete TILE [change [T Addition
NAME SYNAN, RON NAME
STREST ADDRESS | 512 PARSON BROWN WAY STREET ADDRESS
omy-§1-2° LONGWOOD FL 32750 CImY-51-2 ‘
TILE D [ pelete TITLE [ Change [ Addition
NAME JENSON, DAVID NAME
STREET ADDRESS | 404 CINNAMON OAK CT. STREET ADORESS
CTY-S-2P | LAKE MARY FL 32748 oi-ST-2p ‘
TITLE [ pelete TITLE SR [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2iP
TILE 3 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption staled 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 etfect as if made under eath; that 1 am an officer or director
of the corporation or the receiver or trusi#fe empowered 1o execute this r as required by Chapter 617, Florida Statutes; and that my name appe?a'n Biock 1Q or Bleck 11 if

changed, or an an attachment with gn,4fidress, with all other like em pagerst

SIGNATURE:




