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

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT # PQO0000101585 04302003 95;)379 033 150,00

1. Entity Name

RLS FINANCIAL, INC.

TES

Principal Place of Business Mailing Address 1 -
4830 W KENNEDY BLVD STE 800 . 4830 'W KENNEDY BLVD STE 800 . : 104!} /1 8
TAMPA FL 33609 TAMPA FL. 33608 - _
2, Principal Place of Business 3. Mailing Address H"”l" | Ill“ Iml "I” "MII‘I”'I" "’l”,"’ I“I‘ ,Im Im }Il’
Suite, Apt. #, etc. Suite. Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEl Number Applied For
59’36?9?68 Not Applicable
Zip Country zp Country 5. Centificate of Status Desired .| ?g'ggq:;gecgm”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T
— e = = — e o
SMUH’ ROBERT L Street Address {P.O. Box Number is Not Acceptable)
4830 W KENNEDY BLVD STE 800
TAMPA FL 33609
City FL Zip Code

8. The appve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE.
~ Signature, typed or printed na_me'of registared agant and tile if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
' 3’
ﬂF“;AE N?v:;:m ':_,EE Iﬁiﬂssoégg 00 9. Election Campaign Financing $5.00 May Be
After May 1, ée wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - (3 Delete THLE ffB’/ bFAlr/ TRFASG /L [BTange [ Addition
NAME SMITH, ROBERT L - NAME ROB&#r L. SruuTH
STREET ADDRESS | 2053 BROOKSIDE DRIVE SRETADORESS | 2053 B ARPIKSIDE DA
env-s1-2¢  |SAFETY HARBOR FL 34895 ov-s-p | Safery HAARL Al SIS
TLE [ Delete e Vice - PAES (benrr / séc e :‘My [ Change  [BFAddition
NAME . NAME 5(f')w 7:/!_/:4‘ f SwnairH
STREET ADDRESS STREETADDRESS | =2 B hpok SibE TR
ciry-$1-2P CTy-§7-21P HAkgp kA Fl. 3 A
TILE = TmeaEmELar oz o [ el = MLE~eeme o e s i T e s Changa  [7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF vh
TITLE ' © (O oelete TTLE ) change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-387-2IP CITY-3T-Z1P
TME 1 Delete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CrTy-S1-21P
12. | heraby certify that the information supplied with this filing doeas not quality for the exemption stated in Section 119.07%3}0). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or truste# empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment T ansddress, with all other like empouersd.

2 o ;
_ = BISQLEREAS L S-2807  RiZ-286-22%0
SIGNATORE AND TYPED offf PRINTED NAME-8#-stemING OFFICER OF DIRECTOR Date Daytime Phone #

SIGNATURE:.

AV BIZLSH0

CR2E034 (10/G2)



