. FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
P gm? NLaJmI:AENT # P00000052528 7 04-30-2003 90016 046 ***150.00
RMS CONSULTING, INC.
Frincipal Place of Business Mailing Address P
200 NE THIRD STREET 200 NE THIRD STREET 11 8:25554
BOCA RATION FL 33432 BOCA RATION FL 33432
S — SE— RN ATIAGT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65'1027579 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistarad Agent
- e s e e - k- Eat -—Nar_ne_—-;;_-,::_:;_ s o Tws —— el e o
STANKUS’ RITA M Street Address (P.O. Box Nurmber is Not Acceptable)
200 NE THIRD STREET
BOCA RATION FL 33432
City FL Zip Cade

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

SIGNATURE _ . — i S
. Signaturs, typed of printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE

" UFILE NOW!N! FEE IS $150.00 o

- 8. Flection Cay Finai

" After May 1, 2003 Feo will be $550.00 et e "0 1y 35.00 mey 2o
i.Make Chetk Payable to Florida Depariment of State
10.:° R OFFtCERS AND DIRECTORS i 1, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
mme. . p 1 pelete TLE Ol changs [ Addition

e L STANKUS, RITA M NAME

STREET ADDRESS. [ 200° NE THIRD STREET STREET ADDRESS
CITY-ST-ZF, BOCA RATION FL 33432 CITY-ST-2P
me 1 Delete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP GITY-ST-7IP
TMLE ] Detete TITLE [ change  [J Addition
NAME - - - “NAME & T AT TR T - T 8 S e e e e ot e, - - —- .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-7IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP GITY-ST-2IP
e ' O Delese TME [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplementat 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 empowared to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witk all other like empowered.

= by NE]

SIGNATURE: SVEANA) \SUAAAANDIRE D 4,25.95 561.7703,5550

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

CR2E034 (10/02)

iv 9058000



