2001 jUNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000032577

1. Entity Name i

R SERVICES INC.
|

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 20003 033 ***150.00

Principal Place ofi Business

560 HANGOCK LAKE RD.
BROOKSVILLE FL 34602

Mailing Address

560 HANCOCK LAKE RD.
BROOKSVILLE Fl, 34602

I R LR V)

2. Principal Place of Business
|

3. Mailing Address

MM A

L

Suite, Apt. #. etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE \ O Delete TILE Y I“Cﬁnd N [ Change  Emacition | S
NAME NAME Gn \! G H ) ’P)O 88, g
STREET ADDRESS STREET ADDRESS LGKe. Ed 3
omv-stzp | ciy-st-2ie g%ghﬂognrmﬂ = Sliet- i
TMLE : 7 Delete TILE / Changs () Addition %
NAME NAME

STREET ADDRESS ( STREET ADDRESS

CITY-ST-ZIP j CITY-ST-2iP

TIILE ! [ Delete TITLE [ Change [ Adldition
NAME : - e e e e - NAME =

STHEET ADDRESS STREET ADURESS

CITY-5T-2PP ( ClTY-8T-2p

TirLE ‘ [ pelete THILE {JChange [ Addition
NAME NAME

STREET ADDRESS |* STREET ADDRESS

CITY-ST-2P CITY-57-21P

TILE O Deiete H TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE O Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby cjenify.that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further centify 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,or on an attachment with an address, with ali other like empowered.

250794 297

4lalo)]
Toatd

Daytima Phone #

|

City & State | City & State 4, FE| Number Applied For
| S-S 12D Not Applicable
Zi X Countr Zi Count ) . iti
P ! y P v 5. Centificate of Status Desired O gg'ggﬁ?:ém"a'
i 6. Name and Address of Current Registered Agent - _ . ~. ~7.-.Name and Address of New Reglstered'Agent” — =1
- T | Name
HOSE"' DANYA M Sireet Address (P.O. Box Number is Not Acceptable)
560 HANCOCK LAKE RD. 0.
BROOKSVILLE FL 34602
City ' Zip Code
| FL
8. The above n;amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE _
S:gnalure. typed o printad name of ragistered agent and title if applicable (NOTE: Registered Agent signatuta required when reinstating) DATE
| .
. e o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Etsction Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution Added lo Fees
(See criteria on back) O Make Check Payable to Department of State



