e

N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  PO0000115633 | Se{retary of State

1. Entity Name

R M A |, INCORPORATED 05-14-2002 90049 016 ***150.00
Principal Place of Business Mailing Address :

12511 SUMMERWOOD DR, 12511 SUMMERWOOD DR. Cuugs886

FT MYERS FL 33908 FT MYERS FL 33908 ‘

A 0 O

?\Crinﬁ\l‘acwgneis r‘( A \ 3. W‘_A&jress
Sme, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ix& \ (%D State 4. FEI Number Applied For
PN, WO, SO, . L\Qi.:-)r b on s A ok W Al = ol P '_"'i‘r———r' e TR ER R e -=_.._.-—-a—==-65:.1069778ﬁ:_.ﬁ,..=._—-,- i-|==| Not'Applicable-f:
bl —_—
Zip Zip

Counts .
Lty 5. Certificate of Status Desired ] fg‘gg,ﬁf:&"ma'

TISR

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DO ON' LINDA Street Address (P.O. Box Number is Not Acceptable)
12511 SUMMERWOOD DR.
FT MYERS FL 33908

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicabla, {NOTE: fiegistered Agent signaturs required when reinstating) DATE

— . 7

9. This corporation is eligible 1o satisfy its intangible FILE NOW!H! FEE IS $150.00 ; o i
) ) i | 10. Election Campaign Financin
Tax @lng rgquwremem and eleets to do so. After May 1, 2002 Fee will blé $550.00 ‘ Trust Fund C:ntr?bution. ¢ O fc%e%?ohgae)ésse
L {See criteria on back) a Make Check Payable to Departiment of State
11, - OFFICERS AND DIRECTORS 12, DDITIONS/CHANGES TO OFFICERS AND DIREC SIN 11
Fa. N |
me i Dp [ Delete TITLE : \ \ @ﬁ tm e@f‘? Change \m Addition
NAME DONALDSON, LINDA HAME
sTReeT A0oRESS | 12611 SUMMERWOOD DR, STREET ADDRESS \ 'QS
CITY-S1-2ip FT MYERS FL 33908 CITY-57-2P N o (\‘\ ~ JP A Dy
e O Detete me ‘ a \FD VA VUG e O maoton
NAME NAME ; \
SRETADORESS| . e S 20DRESS, 1\ ), AQA ey _‘ ) ..\:_ e e N A
orv-st-ze | T - Ty Q)\(QQ-QD( ‘ \ g 6%@ )
TLE O Delete T N ‘ [ Change ] Addition
e

NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ Delete TITLE ‘ . [ Change [ Addition
NaME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TITLE [ Delsts TITLE ‘ [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘\ CITY-ST-2IF

13. | hereby certify that the infolmation supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this repoNor glpplementai report is trug.ard Urate and that my signature shal! have the same legal effecy as it made under o, th; that | am an officer or director
of the corporatipn or theNgteiver or trushe N anequingd by Chapter 607, Florida Statuted: and that my n inBleck 11 or Block 12 it

SIGNATURE: ___J. & ; . N ' -«U\ ‘l&( A

GF SIGHMT GFPRGH OF DIRESTG M7 DI V¥ Daytime Prock ¥

i

CR2E034 (9/01)
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