FILED
OR PRO CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P0O0000104804 P Secreta ry of State
1. Entity Name 03-03-2003 90963 031 ***150.00
RJM SOFTWARE SOLUTIONS, INC.
Principal Place of Business Mailing Address
3441 HINSDALE COURT 3441 HINSDALE GOURT
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
59‘3682582 Net Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ ey -— T v | =Name .~ J R arn e m e m . .

MARTIN, ROBERT J JR.
3441 HINSDALE COURT -

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33761

City FL Zip Code

8. The above named entity submitsJhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
thepbligations of registered agert, -~

SIGNATURE R
o Signarure" t?-ped or printad nalnedl; registered agent and title if applicable. (NOTE: Registered Agent signaiura required when rainstating) DATE
+" FILE NOWM! FEE TS §150.00 8. Election Campaign Financing $5.00 May Be
; “After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
Maké,chgql‘(':‘gayable to Florida;Dapartment of State ;
10,7 “RTEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D e O Detete TITLE [ Change [ Additicn
NAME MARTIN, ROBERT-LJR NAME
srreet aooress | 3441 HINSDALE GOURT STREET ADDRESS
omv-st-ze | CLEARWATER FL 33761 CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Datete TITLE O change [ Addition
HAME T s T e e T e S e et B )
STREET ADORESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE : [ Change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-719 CITY-S1-21P
e O petete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-21P
e [F Celete N ome [J Change  [] Addition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: __ (Zista7udeSEau]rED 2 Jeslos 127~ 785 -9550

SIGNATURE AND TYPED fﬂ PRINTED NAME OF SIGNING OFIHCER OR DIRECTOR Date Daytime Phone #

CR2E034 (107021



