- Fw

FILED

FOR PROFIT CORPORATION

DOCUMENT # p01000046076 \) 05-16-2002 90004 032 ***158.75

1. Eniity Name
RESOURCE FINANCIAL & MANAGEMENT SERVICES, INC.

656269
DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Malling Address
1467 BANKS ROAD P. 0. BOX 936137
Sulte, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X [Apptied For
MARGATE, FL MARGATE, FL Not Applicable
2i Country Zip Country , . 8.75 additional
33863 USA 33093-6137 USA 5. Certificate of Status Desired @ l§ee Required ana

7. Name and Address of Cumrent Registered Agent

NiBi.IE C. ALLEN

DO N OT WRI T E SI%BAfdrﬁﬁﬁ& B‘ﬁ gxﬁ)er is Not Acceptable)

IN THIS SPACE

SPARGATE. 7 FL | 3583

8. The above nameghent] its thi : pyse of changlng its registered office or registered agent, or both, in the State of Florica.

Aol C. il 40!\35,2002

(NOTE: Regisiered Agank signalure requred whien reinslaling)

9. This corporation is efigible to satisfy Its Intangible January 1- May 1 Fee is $150.00 . - :
After May 1, Fee [s $550.00 10. Election Campaign Financing 5.00 may B
rox fing requrementand elects ocoso. Amendod UBR s $61.25 Troa fone om0 Ao e
Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS
TE PRESIDENT/TREASURER/DIRECTOR TITLE
NAME A, JOHN BONO NAME
SRETADDRESS | 1467 BANKS ROAD STREET ADCRESS
Cy-§T- 19 MARGATE, FL 33063 cy-s1-2p
TINE VICE PRESIDENT/DIRECTOR TLE
HAME JOLIE C. -ALLEN NAME
STREET ADDRESS 1467 BANKS ROAD STREET ADDRESS
cny.s1.2p MARGATE, FL 33063 Gy ST-2P
TITLE SECRETARY/DIRECTOR TITLE
NAME NANCY B. BONO NAME
sweeracoress | 1467 BANKS ROAD STREET ADDRESS
Y. ST 2P MARGATE, FL 33063 CITy-57-2IP DO NOT WRITE
TME TE
ke e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-§T- 2P
TIME WTLE
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-§T- 2P
TE TITLE
HAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
-CITY-ST-ZIP CITY-ST. 2P

13. | hereby certify that the Information suppliec whh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
indicatéd on this report 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 receiver or trustee empowered to execute thisLeport fis requinstby, Chapter 607, Florida Statutes; and that my name appears 'm(BIock 1l csrorl an

attachment with an ﬂddfeﬁs, with all other like empoweredy
SIGNATURE: /—GIZG’I 2on2. GAIO-CDS.
Dole ‘Daytime Phana 7

May 16, 2002 8:00 am

CR2EQ34B (12/01)




