2001 UNIFORM BUSINESS REPCRT- (UBR)

3n

FILED

DOCUMENT # P0O0000073944

1. Entity Mame

RESIDENTAL SPECIALISTS OF SOUTH FLORIDA, INC.

Apr 05, 2001 8:00 am
ecretary of State

03-26-2001 90038 013 ***150.00

Mailing Address

830 Nw 45 CT,
CORAL SPRINGS FL 33085

Principal Piage of Business

8360 NW 45 CT.
GORAL SPRINGS FL 32065

AR R ARt

2. Principal Place of Business 3. Mailing Address
Suita. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
: 6& '/O 3 / ? /7 Not Applicable
Zip Country Zip Country ; ; $8.75 Additional
8. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglatered Agant 7. Name and Address of New Registered Agent
ol e e e e S T oo ey e - S
MCPHILUPS, ROBERT J SR. N — - —
Sireet Address (P.O. Box Numbet is Not Acceptable)
8960 NW 45 CT.
CORAL SPRINGS FL 33085
City FL—I Zip Code
8. The above named entity submils this statemant for the purposa of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE i
Sinalure, typed or praitad Mame of registiedd Sgent knd tie it afpiicable. {NOTE: Regaared Agont signsture requined when reinatating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financin
Tax filing requirement and elects 1o ¢o so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund analir?bmim. o f‘iﬂ'\g&&
(See criteria on back) . Make Check Payable 1o Department of State
1. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Detety e ClCrange [T Addition { &
NAME MCPHILLIPS, ROBERT J SR. NANE 2
sineeT ADoaess | BOBO NW 45 CT. STREET ADORESS 3
arv-st-2> | CORAL SPRINGS FL. 33065 om-51-2p O
e O3 pelete me O3 Crange 3 Addhion | &
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-St.2P CITY-ST-2°
'm - —— T A e e S S, _DQQLEIE__‘_ ."“i —_— ] - DCW Dmﬁm p—
RAME NAME
.| STREET ADORESS STREET ADDRESS
LSRR ATDRESS - - e e e e e QTR . —_— = — S
CITY-ST-2° ory-sr-op
e €] Delete ILE O Change ] Addition
NAME ) NAME
STREET ADDAESS STREET ADORESS
ciry-51-2Ip Ciry-S1-2P
TITLE [ Delete TITLE [OJCrange ) Addition
NaME . NAME
STREET ADORESS STREET ADDRESS
Ciry-51-2tP <yY-81-2P
e ) pelere TME CiCange [ Addifion
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P Ciry-Sy- 2P

13. | hereby certity thal the information supplied with this fil
indicated on this report or supplemental report is true a

SIGNATURE &

does not quality lor the exemplion stated in Section 119.07&3)«). Florica Statutes. | further canity that the information
accurate ahd thal my signalure shall have ha Same legal ei

of the corporation or the receiver or trustee empowered to execula this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all othgr like empowered.

et as if made under oath; that | am an cfficer or direcior

P5°7-O¥ 506
Dyt Frona §

o/le)
Fd




