’ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jun 11, 2003 8:00 am

W Zeui

DOCUMENT # N99000000999 Secretary of State
1. Entity Name , 06-11-2003 90059 013 ****6] .25
RESOURCES UNLIMITED INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1566 GRACE LAKE CIR. 1566 GRAGE LAKE CIR.
LONGWOOD FL 32750 LONGWOOD FL 32750
e e IR R
Suite, Apt. #, ete. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RO-35R8865 Applied For
Not Applicable
2ip Courtry Zip Country 5. Cenificate of Status Dasired O ?i.g?q‘ﬁidditional
== &~ Name and:Address.of Current Registered Agent 7. Name and Address of New Registered Agent
. Name B
T‘lE':.OS[ng’UERLAEA%E::fCEK, I;UEr?g '1002 Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714
‘ City FL Zip Cede

is slatement for the purpose of chahgidg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits
the obligations of registeregfagent, -
s 7 Y (03
3 o 4 P
SIGNATURE™ = s
DATE

o el 7 2
&nalura, typed nfmn{ed name of registerad agent and title W {NOTE: Registered Agant signature required whan reinstating}
¥

-z - \

E \‘ / i
o “{ / 9. Election Campaign Financing .00 ! Make Check Payable to @
FILE NO l' FEE IS $61.25 Trust Fund Caontribution. a fciicgi mr\g.:;;se ° i Florida Departmer!:t of State
|
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [T Delete TITLE O cChange [ Addition
NAME BRAVO, MAUREEN C NAME
streer aooress | 1566 GRACE LAKE CIR. STREET ADDRESS
crv-st-ze | LONGWOOD FL 32750 CITY-5T-2P
TITLE D O pelete TITLE Ochange [ Adffion
NAME ROSS, NANCY NAME
steeT aobaess. | 104- BUTTERNUT-LANE - - - - STREET ADDRESS . -
crv-si-2F | LONGWOOD FL 32779 OITY-§T-2IP
TITLE D [ Delete TITLE I change [ Addition
NAME SYNAN, RON NAME
streev ancress | 512 PARSON BROWN WAY STREET ADDRESS
CIvY-ST-ZIP LONGWOOD FL 32750 CITY-5T-2IP
TITLE D [ Delete TITLE [0 Change [ Addition
HAME JENSON, DAVID NAME
sTreer AORESS | 404 CINNAMON QAK CT. STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32748 CITY-5T-2IP
TIMLE [ pealete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
TNLE T O] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exer_npﬁoﬁ stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is Jlue and acourate and that my signatyre-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 eff ed to execute this report as requirgd by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad !l ojher like empowered, ~7 r -
/ . g P i
SIGNATURE: ___SIG¥/71//.¢: M/ e 2,

—— el et B e e T Sm—

CR2E037 {10/02)




