L e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 18, 2002 8:00 am
Secretary of State

nggNngNT # P0O1000017305

RTM CONSULTANTS, INC.

(07-23-2002 90338 034 ***550.00

/

Principal Place of Business Mailing Address

6135 BAYOU GRANDE BLVD NE .

ST PETERSBURG FL 33703 ST PETERSBURG FL

6135 BAYOU GRANDE BLVD NE ' .

K<tirc]

I

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suita, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59 - 363 F 93 Not Applicable
Zip Country Zip Country 8. Ceriificate of Status Desves [ ?:;'qu m‘“’“ﬂ'
6. Name and Address of Cusrent Raglistered Agent s e 7. Name and Ackiress of New Ragistered Agent
- T e S T R B T e e P PR . .
MEVER, TIMOTHY C Street Address (P.Q. Box Number 1s Not Acceptable)
6135 BAYOL GRANDE BLVD NE ‘
ST PETERSBURG FL 33703 -
City FL Zip Code

8. The abova named entity submits thls stalement for the purpose of changin
tha abligations of registered agent.

+

g Its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

SIGNATURE
-r Sighaturs, Typed of printed rame of registared agent and titls i spplicabie.

}
x
' 9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(Sea crlteria on back)

[NOTE: Ragistorod Agen sipnatur required when raingiaing) DATE
FILE NOW!I! FEE IS $550.00 ' .
10. Elsction Campaign Financing $5.00 may Bo
After Seplember 13, 2002 Fee will bs $750.00 Trust Fund Confribution. Aotied {0 Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 N
me D O Detete TILE ] Change  [J Adcition | &
NAME MEYER, TIMOTHY C : NAME 2
smeer aooress | 6135 BAYOU GRANDE BLVD NE STREET ADDRESS §
crv-st-zp | ST PETERSBURG FL 33703 CiTY-5T-2P 5
TITLE D [ Detats e [Ochnge [ Addition | €3
NAME MEYER, ROBERT A NAME
stReET aporess | 6135 BAYOU GRANDE BLVD NE STREET ADORESS
crv-st-o | ST PETERSBURG FL 33703 oITY-51-2P

DU || 1SN S s v, [Deete JIE e e —e = - [ Change ] Addition
NAME T - - B e e . . B
STREET ADDRESS STREET ADDRESS
Cirv-51-2P CITY-ST- P
o U ek T [Ochange [ Addiion
NAME NAME
SIREET AODRESS STREET ADDAESS
CHTY-ST-2P CITY- ST-71P
TmE 3 Detete TmE O crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CiTY-5T-2P
TITLE 1 vetete ITiE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S3-2P CITY-51-2P

13. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for tha axemption stated in Section 119.07(3)()), Florida Slatutes. | further certify that the information

accurate and that my signature ghall have tha same legal e! g

of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 i
ith all other fike empowered, :

changed, or on an attachment with an.adde53
SIGNATURE: Mﬂ)

ct as if made under cath; that | am an officer or diractar

732 27-F 700

SIMATURE AND TYPED OR,

ED NAME OF SIANING OFFICER OR INRECTOR

S P2
Dars

Daylime Phona #




