2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000087769

1. Entity Name

RST ASSOCIATES, INC.

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90110 024 ***550.00

Principal Place of Business Mailing Address
14427 BRUGE B DOWNS BLVD STE 5 14427 BRUCE B DOWNS 8LVD STE §
TAMPA FL 33612 TAMPA FL 33612

Suite, Apt. #, stc. Suite, Apt. #, eic. [J CHEGK HERE IF MAKING CHANGES

City & State City & State A 4. FEI Number Applied For

59—3743046 Not Applicable
Zi C i il i
P ouniry Zie Country 5. Certificate of Status Desired O] gg'gesql‘:?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATERS, CODYW_ .. . - ..
501 E KENNEDY BLVD STE 1700
TAMPA FL 33602

-~

‘Street Address (P.OBox Number is Not Acceptable) ™™

City

FL Zip Code

8. The above named entity submits this statement for the purpose of 6he ). s .

rered officg of renistered agent, or both, In the Stale of Florida. | am familiar with, and accept

the obligations of registered agent, . S iy

" v ST W
SIGNATURE A Yo e i —_ e . -

_?“ - Signature, typed or printed name ul registerad agent and titla 1f applicable. \"‘(NO'E’ ragistared Agu sigT’namre required when reinsta, [o7S AN .

. FILE NOW!! FEE IS $150.00 y _ o

B ) . Elect Fi
After May 1,2003 Feo will Bo $550.00 et Funa Gt 3000 ey e
Make Check Payable to Florida Department of State
g - . QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me G D 5 3 Delete TITLE [ Change [ Addition
NAME WILLIAMSON, STEPHANIE T NAME
stReet aporess | 14427 BRUCE B DOWNS BLVD STE 5 STREET ADORESS
arv-s1-z2F - | TAMPA FL 33612 : CITY-ST-2P
TIMLE D h"v‘i - O Defets TME [ change [ Addltion
NAME ROBERSON, CHERYL L NAME
STREET ADSRESS | 14427 BRUCE' B DOWNS BLVDSTE S STREET ADDRESS
orv-st-2¢ | TAMPA FL 33612 CITY-ST-21P
THLE D ] Delete TILE [ Change [ Addition
“waE——[ SILVA CARLOS A====== - S : bt emom oo

STREET ADDAESS | 14427 BRUCE B DOWNS BLVD STE 5 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Defete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-71P CITY-ST-2IP

12. | hereby certify that the i

rmation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information

indicated on this repgptor stipplemental 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
af the corporation opdhe recejver or trusiee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Attachmegit with an Addrgss, with all gther like empowered.

SIGNATUR

pEodiles [\ Wt pfe/03 83756 %ES

GNATURE ARTTYPED OR PRINTED NAME ( OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #

AY  ¥5009R0

CR2E034 (10/02)



