FILED

'FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) N[Si{rﬁ;u%)?%% gig?eam

DOCUMENT #:’DO OO 000526‘77/ 05-24-2002 91326 043 ***150.00

1. Entity Name

R. Seryices, The.

e

.

Dmia v G AT e s 3T - g e Vel e o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc, Suite. Apt. £, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
54 - HpAp)daD NoL Applicatie
dip Country Zip Couniry 5. Centificats of Stawss Desies. (] 98- 9 Additional
Fee Required

7. Name and Address of Current Registered Agent

” 6 KN‘O-‘I- WRlTé i ' 7 ] Street Address (P.C. Box Number is Not Acceptable)
IN THIS SPACE

an o mme - . =] Name

¢

L . oy Zip Code
- . RN & . L2 . .
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. [NOTE: Regrstersd Agent signalure required when reinstating) DATE
9. ;hisrcrorporatic.)n i5 ehtgnb!de teI) se:nstfy‘;l.s !Isntangm!e 10, Efection Campaign Financing $5.00 May Be
axting requirement and elects fo do 5. Trust Fund Contribution. O Added to Fees
{See criteria on back) O

11. OFFICERS AND DIRECTORS

TMLE TITRE S
- . &

NAME NAME o

STREET ADDRESS STREET ADDRESS m

CITY-ST-2P CIFY-ST-2P 3

TE niLe 5

NAME NAME O

STREET ADDRESS STREET ADORESS

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

THLE TITLE

NAME NAME

st | ¢ - R g DO NOT WRITE . ..
" . m | - INTHIS SPACE

STREET AGORESS STREET ABDRESS
LIy -ST-21P CITY-ST-21P
TITLE TRE

NAME NAME

SIREET ADDRESS . STREET ADBRESS
CITY-ST-2Ip . cny.st-zp
TiILE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST- 1P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart 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 rustee empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or ot an

attachmeant with an address, with ail other like empowered.
e Dang, M. Bose. Koy o 1 Bose

SIGRATURBALO TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




2001 UNIFORM BUSINESS REPORT (UBR) /- »
DOCUMENT # PO0000032577 . | //7’ W /L/ E/(j/’

R SERVICES INC.

?_\\,9\ o\

Pracipat Place of Business Mailing Address /Y\\

560 HANCOCK LAKE RO. 560 HANCOCK LAKE RD. ul
SROCKSVILLE FL 34802 BROUKSVILLE Fi. 34502
2. Principal Place of Business 3. Mailing Address “Il"m IN "‘ “I! , I "l II II I " |Im m“ ‘"t l“l
Suite, Apt. #, etc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE| Number Applied For
S0 -2 195 Not Applicable |
e Counitry Zip Couniry . ) - $8.75 additional :
| 5. Cerfiticate of Status Desired N Fes Required
6. Name and Address of Current Registered Agent . 7. Wame and Address of New Reglstered Agent
Name
ROSE, DANYA M
Street Address {P.©. Box Number is Not Acceplable)
560 HANCOCK LAKE RD. ¢ P
BROOKSVILLE FL 34602
City FL Zip Code

8. The above named entity submits this siatement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

§.gnature, typsa o printed name of reg.stared agenl and lille if appicable, (NOTE Reqistered Agent signaturg requitcd when réansiaiing) DATE
3. This corporation is eligible to satisfy its intangible FILE pOWS! FEZ IS S100.00 10. Election Campaign Financing $5.00 may &
Tax filing raquirement and elects 10 do so. Sler MEAY 5, 2307 Foo ool be SESILID - Trust Fund Contribution O - .Addedto F?;s )
{Sea criteria on back) 0 Liaws Check Payable (o Uoparinten! of Sicie .

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE ] oelete e Y r‘ﬁ‘:‘md Nt (] Crange  E3-mditian
" HAE HAME mn\lq H ) ’RO Se)

STREEY ADDRESS ) STREET AQDRESS LQ KP, -’Ed

CITY-ST-2IP CITY-S1-2P ;’&0 k&QﬁCC'I‘JR o e

‘ L dar ) b ol u*‘(uua "

TmLE ] Delete TME RV, [ change [ Acdition

NAE NAME

STREET ADDRESS STREET ADDAESS

LITY - 5T-71P ) CHY-ST-719 )

iHLE . 7] pelete TME . ' ’ {3 Charge [ Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

ore-51-2P CITY-ST-2IP ‘

WHE 3 Detere Tme [0 Change £ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

LY. 51-21p . CITY-ST-2IP

g : £ Detete TTLE [ Change  {] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

Tiry-5i-20 ) CITY. ST-29

THE [ Delete TILE O Crange 3 aadiiion

NAME . HAME

SYAEET AGDAESS STREET ADDRESS

CirY-S3-2P CITy-ST- 2P

13. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the intormation
ndicaled on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2t the corporalion or the receiver or trusiee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
cnanged, ar on an atiachment with an address, with all other like empowered.

siGNATURE: Danyg MR _LQQ"UH . Rese 4lalol  A%-%G-19%

BICMNATI IS E i 7ol e e ed 2 - |_




