" FILED

. 2003 FOR PROFIT CORPOBATION Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s Secretary of State
DOCUMENT # P01000101855 7 3 TR 05-05-2003 91398 009 ***1 50.00

1. Entity Name

RNA PAYROLL SERVICES, INC.

Principal Place of Business Mailing Address R
1320 S. ORLANDO AVENLE 1320 S. ORLANDO AVENUE 5504 8 695
SUITE 4 SUITE 4
WINTER PARK FL 32789 WINTER PARK FL 32789
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & Siate 4. FEI Nymber Applied For
" 59-3750783 ] Not Applicable
Zip Counlry ) Zip Country 5. Cartificate of Status Desired O ?esegasq L.:?({r.c‘ljillorlal
—== = < B Name'snd Addiesn of Current Registeréd Agent "~ 7. Mame snd Address of New Reglsterad Agent - - - -
= = TTTTTOE s s e e e ~ — - — s Name [ — e = e —F
ROBINSON, GLORIA J Streat Address (P.O. Box Number is Not Acceptable) —
. . Y. NUM IS Le]
1320 S. ORLANDO AVENUE: -~ - P
SUME 4 . _
WINTERPARK FL 32788 - -~ -~ -~ - - - e : D
- o il | .
B. The above named #llity submits this statement for e pupbose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of fémstafed agent. o

(=543

CR2E034 (10/02)

SIGNATURE
Jnaiure, Iyesd o pratad igart an tite it appicable. i,ND‘JE: Regraterad Agnature recuined when rénstatng)
FILE NOW™1 FEE IS $150, :
8. Election Campgign Financing $5.00 May Be
After May 1, 2003 Fee wiug-s{gm an - ¥
Make Check Payable to Florida Department of State Trust Furd Contribution. o Added 1o Fees
10. OFFICERS AND DIRECTCRS l_11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 e
T D - [ Dente me Direc forn— DlChnge  [Widiton
NaE ROBINSON, GLORIA 4 e Anthony FRobiason
seet onstss | 1320 § ORLANDO AVENUE, SUITE 4 snee s | (syaq €)/ /30 S orlandpo Auwe Ste ¥
crv-si-ze | WINTER PARK FL 32789 oY-S1-2¢ Winter Park, FL 32789
TILE 3 detete me Octhange [ Addktlon
HANE RAME
STREET ADDRESS STREEY ADDRESS
CiTY-$T1-2F CilY-ST-2P
OmE . - - - . - D ot TME . oae . _Ochanpe T Addition
7Y S N = e e YL NAME - e —_— — . —_
STREET ADDRESS STREET ADCRESS T T T i
CITY-ST-2IP Cmy-st-zip
TME [ Delete o me DChange O Addition
NAME. MAME
SYAEET ADCAESS . STREET ADDRESS
CiTy-ST-21P Cy-Sr- 29
TME O elete T ; O Change [ Addition
HAME ‘| Name
SREET ADDRESS ‘| smReer AoDRESS
CITY-ST- 2P Ciry-Sr-27 .
L 1 Deiete Lyt ClCrange [ Addtion
NAME NAME .
STREET ADDRESS : STREET ADORESS
ciry-St-2Ip EITY-S1-2P

12. | hersby cenigllhai the intormation supplied with this flling does not guality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugand accuraserand that my signature shall have the sama legal effect as if mada under oath; that | am an officer or diracior
of the corporation or the receivay or tistee empowgfedyia execela thi/report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmagf/ 'th address, wi epthowergd.

SIGNATURE:

P d

SIGMATURE ANDTYPED OR P

LE OF SIGNING OFFICER OR DIRECTOR Oate Dentims Phone &

T




