FILED '
2002 UNIFORM BUSINESS REPORT (UER) May 06, 2002 8:00 am
DOCUMENT #  PO0000074830 Secretary of State

1. Entity Name

RESPONSIBLE ME INC, 05-06-2002 90118 001 ***150.00

Principal Place of Business Mailing Address 1

\(\(QCS( 632 E. AMELIA ST , e

632 E. AMELIA ST
ORLANDO FL 32600 C/D CRLANDO FL 32000
IR AR
E. e,\\ o ST D0 Bor 533458
Suite, (pt #, etao ;{ Swte, Apt. #, etc. DO NOT WRITE N THIS SPACE
Clty & State City & State 4. FEI Number Applied Fer
_ oolAana FL NOT APPLICABLE e
T ] o1 FET S e e . ‘
'%9 %03 ~ Country = '"%‘85‘"‘5&- -—-—EUT_T.Q__.:,._-. . |8 Cerlificate of Status Desired O $8.75 Additional ‘
e e e v o - & e Fee Required
6. Name and Address of Current Registered Agent Fi 7. Name and Address of New Registered Agent e
Name
CONNERY, MENTE Street Address {P.Q. Box Number is Not Acceptable) ‘
632 E. AMELIA ST 3 . . |
ORLANDO FL 32803 - |
- City L o FL Zip Code

" 8. The abbve' named entity submits jhis statement for ths purpose of changing its registered office or.registered agent, or both |r1 the  State_of. Flonda

senrune LI Prapdand

Siénalur‘ typed or printed name o ol regnstered ageni and Pll_e._if ap@%abla, {NOTE: Registerad Agent signature required wher reinstating) ‘
"8, THis corporanon is ellgtble to satisfy itg Intangible FiILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo ‘

Tax filing reqwremem and elects o do so. m/ After May 1, 2002 Fee will MMS_O.OD Trust Fund Contnbutlon O Add.ed . Fe)é .

(Seé ciiteria on back) A Make Check Payable to Department of State ‘
1. ' OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN.11 .
TITLE PRES O pelete TITLE O Change [ Addition §
NAME CONNERY, MENTE P PRESIDE NAME &
STREET ADDRESS | 632 E. AMELIA ST. STREET ADDRESS §
CITY-ST-ZIP ORLANDO FL 32803 CITY-ST-ZIF u
TITLE 1 Delate TILE [ change [ Adaition 8 ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TILE ' T T - Opetete = ME - s | meme o e e [ change [T Addition
NAME NAME : R e S
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE ] Delete TITLE [ ¢hange  [CJ Adtition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ belete mMLE [ Change ] Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify.that the information supplied. with.this flling does not qualify for the exemplion stated in_Sectign_119.07(3)(7). Florida Statutes, | further certify that the information
indicated on this report'or supplemenial report is trug and accuratg and that my signature shall have the same legal eifect as if made under oath; that | am an officar or diractor

of the corparalidn or the receiver o lrustée 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 agdress, @th all other like empowered. q g (]) ?f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IF %DR - Cate Daytime Phone # h
l PRV an

e

SIGNATURE:




