FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P00000029465
1. Entity Name 01-27-2003 90348 006 ***150.00
RSM DEVELOPMENT CORP.
Principal Place of Business Mailing Address
BANK OF AMERICA TOWER. STE. 1210 BANK OF AMERICA TOWER. STE. 1210
ONE PROGRESS PLAZA ONE PROGRESS PLAZA
M B (GO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
N 59’3636024 Not Applicable
Zip p o Country ™ - Zip ) " “Country ..5. Certificate ofVStatus Desired ij .geae'gesq l.;«:i;ici’lional' T
. 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
POWELL, JAMES N
Sireet Address (P.O. Box Number is Not Acceptable)
BANK OF AMERICA TOWER, STE. 1210 ! F
ONE PROGRESS PLAZA
ST PETEHSBURG FL 33701 City - FL z"p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifla if applicable. {NOTE: Registered Agen! signature raguired when rainstating) DATE
FILE NOWI!I FEE IS $150.00 . ) ) )
: 9. Election Campaign Finangcin
After May 1, 2003 Fee will be $550.00 Trust Fund Cor;trigt:aution ’ O fdsd.e(c)!otohg?;f ¢
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 1
TITLE D O pelete TITLE [J Change [ Addition
NAME MCGRATH, ROBERT T NAME
street anoress | BANK OF AMERICA TOWER, STE. 1210 STREET ADDAESS
omv-sr-2p | ST. PETERSBURG FL 33701 GITY-ST-2IP
ME [ Delete me [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-81-ZIP
TILE T T ODelee g Tme s [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE {7 Detete THLE O Change [ Addilion—|
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] petete TITLE : [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T nelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thepreceiv frustee e ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ah attac) with kn address, wkh ali other like empowered
mm@m&

WU /= b’%ﬁ]@?ﬁlfﬂt{xﬂ— | 01/23/03 727 480-1948

SIGNATURE:

-t b W

SIGNATURE AND TYPED OR PHI{ITED NAME O SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

LPIRL™Y

ny

CR2ED34 (10/02)



