2002 UNIFORM BUSINESS REPORT (UBR) FILED

a1

g
Mar 19,2002 8:00 am:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on agattachment with an addresg, with ather like empowered.

SIGNATURE: PED QQoo. 6\[63{6’3— QY p43-20

a7,

(@

SIGNATURE ANY TYPE ORPRINTED NA

A AE DF SIGNING CFFICER CR DIRECTOR Dayllme Phona #

DOCUMENT #  POO000007787 y
1. Entity Name Secretal y Of State [
RSC SERVICES, INC. 03-19-2002 90011 015 ***150.00 '
Principal Place of Buginess Mailing Address
11325 COLLIER BLVD. 11925 COLLIER BLVD.
# 02 # A2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0981419 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
o n e — - — B.. Name and Address of.Current Registered Agent e o 7. Name and.Address of New.Registered Agent. - |
Name
CIANClA’ HJ Street Address (P.O. Box Number is Not Acceptable)
3568 15TH AVE SW
NAPLES FL 34117
i " "
- Cit Zip Code
. Y FL | <F
8. The above named entity submits thig.statemept for tle purpose of changing its registered office or registered agent, or both, in the State of Florida.
= ——
SIGNATURE ) p \ \C)g (@3/
Signatura, typed or pririgd narfe of rdgisterad agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Th\sff:.orporatlgn is ellglb|§ t{ln sat\sfy\gglntanglble FILE N?W!.!z FFEE |S-”$I:e50.505(:} o 10. Election Campaign Finanaing $5.00 May Bo
Tax filing requirement and elects i do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. ' Added to Fees
{See criteria on back} m Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 17O OFFICERS AND DIRECTORS IN 11 "
TME pST O Detete TITLE O Change (] Addition | 5
NAME CIANCIA, RALPH J HAME [
sTazeT Aoress | 3568 15TH AVE SW STREET ADDRESS § ‘
crv-st-z¢ | NAPLES FL 34117 CITY-ST-ZIP m
g
TITLE VP [ oelete TITLE [ Change [ Addition | O
NAME CIANCIA, SHARON R NAME :
{=aireeraoness-13588-15THAVE- S ——————== P {1 STREFFADBRESS == e SR EE— —=
CITY-§T-2iP NAPLES FL 34117 CITY-SF-2IP
e [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P GITY-ST-21P




