2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

T DOCUMENT # PO0000008290

RMS INVESTIGATIONS, INC.

P.O. BOX 21791
TAMPA FL 338221191

Principal Place of Busingss

Mailing Address

P.0. BOX 2791
TAMPA FL 336221781

2. Principal Place ol Business

3. Malling Address

Suite, Api. #, e'c.

Suite, Apt. #, etc.

4/4/

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-04-2001 90103 010 ***150.00

673

3 4
BRI

DO NOT WRITE IN THIS SPACE

i

AR

City & State City & State 4. FE] Numi Applied For
- .t o . %—‘%La [ Q’]Q(} . | " |not Applicable
ap Country Zip Couniry 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Neme and Addreas of New Registered Agent
e e e N | —Name _ .. T - — :
SEEBARAN, RICHARD M .
Street Address (P.O. Box Number is Not Acceptable)
135 KRISTEN CT., #706
PALM HARBOR FL 34684
City FL Zip Cade

8. The above named entily submyjts this

nt for the purpose of chan/gitﬁregislered olfice or registered agent, or bolh, in the S1ate of Florida.

MW\ Seeliaucan A1~

~ Aokl

SIGNATURE
auired whan QATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Elect o .
- . . Election Campaign Financin
Tax filing requirement and slects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cgmr?butjon b fgﬁ?o'g:zfa
.(Sea criteria on back) ] Make Chack Payable to Department of State ’ -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE I Detee e Yreside~ X Jraw Dasiion |
7 S
NAME MAME lexocio- D eebﬁAM\ =
STREET ADDAESS STREET ADURESS 0- (157 4 21719 3
o2 sy | NP2 B B3L20 3
e 0 Delets me L D Change [ Aditen %
NAME NAME
STREEY ADORESS STREET ADDRESS
|~ CTY=5T=2IP - R T T e o remgrh e e e oy W CTY-STDP el e s - e = I - -
TIME O pelete TME [ Change [ Addilion
NAME NAME
oo |- STREET ADDRESS | - = = == e e e o i GTREET AODRESS - [ -~ = e+ e -
CiTY-5T-2° CITY-ST-2P
TE 1 Delete TME [T change [ Addition
NAME NAME
STREET ADDRESS" STREET ADDRESS
LiTY-ST- 2P CITY-$T- 2P
TILE [ Delets e [JChangs [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CY-SI-2P CRY-ST. 2P ‘
THLE 1 Detete e O Change ] Addition
NAME HAME
. STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutas. | furtl riity th i i
i;w'dtlr?:t;;j rggf ; tii;%rpoﬁ.u: ez;upp!er;e;&all report is rue ::;r,l accurate u?_m:i that my signa_tuﬁa sh%llhhave the same legal )((:l) ‘as il made under oalt’h;h:%raf?arfg anaéfti’i‘ga‘rngrgi‘?s‘ggr
B 1eceiver slea empowered o axecuts this re| as required 607, Fl 3 i
changad. of on an alta Hh/apﬂuﬂ‘ress. o ke I l:gjl equired by Chapter orida Statutes; and that my name appears in Block 11 or Block 12 if
SIGNATURE: : g 1bnsan. AL -0l IR 72924287
3 OFFICER OR DIRECTOR Do Daytime Phone # v
v}




