4

FILED
2003 FOR PROFIT CORPORATION Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000089498 Secretar Yy of State
1. Entity Name 07-07-2003 90144 035 ***550.00
RTR PROPERTIES, INC. J '
Principal Place of Business Mailing Address
PO BOX 536182 PO BOX 536182
ORLANDO FL 328536182 ORLANDO FL 32853-6182
B — AR AR AU
Sute, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3751209 Not Applicable
& Country Zlp Country 6. Cenificate of Status Desired O $8'75 P:ddi.tionai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
~——KOWALSKI; RICHARD - -7 T T 1 street Address (P.(f). Box Number is Nol Acceptable)
1088 LAKE WELDONA DRIVE
ORLANDO FL 32806
City Zip Code
- FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

e
e

SIGNATURE _
Signaturs, typad or printed name of registerad agent and titfe il applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00
o 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Ct;ntlr?bution ° | igilgjc:ohlizésa °
Make Check Payable to Florida Department of State '
10. T OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TITLE P . 7 Detete TIMLE ‘E’Changa [ Addition
NAME KOWALSKI, RICHARD NAME
staeer aooress | 1058 LAKE WELDONA DR streeT a00Ress |\ OBR LAake WELDDNA DR
emv-s-2¢ - { ORLANDO FL 32806 CITY-5T- 2P
DLLBaNDD H 3240 |
TITLE [ Delete TIME CIchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Changs [ Addition
NAME : NAME t
CSTREETADDRESS | .o __ . . . s e o e R STREETADDRESS = o - memmmsmmm e en - T =
CITY-S7-2IP CITY-ST-2IP B
TITLE 7 Delete TITLE CJchange [ Acdition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
e [ Dalate TILE 3 Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE 3 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby cenify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate r&]md that my signature shall have tha same lega! efiect as if mads under oath; that | am an officer or director
red to exegute this report

mapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

2 / 74@/02

bala Daytira Phone #

of the corporation or the receiver or trustee emng

2964210

1y

CR2E034 (4/03)



