2002 UNIFORM BUSINESS nzpoﬁfﬁlsn) 2 FILED
Mar 29, 2002 8:00 am
DOCUMENT # ~~P01000110571 Secretary of State
RT.T., iNC. 02-27-2002 90015 043 ***150.00
Principal Ptaca of Business Malling Addrass
13530 PANTHER PLANTATION WAY 13830 PANTHER PLANTATION WAY
TALLAHASSEE Ft 32309 TALLAHASSEE RL 32309
SE— AR AR AnA
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
§59-3257939 Not Appiicable
Ze Country Zp Country §. Certificate of Status Dasired a geaegesq mmmal
8. Name and Addraess of Current Registered Agent 7. Name and Address of New Registored Agent
: - - - T Nave - :
- TRAVISON, ROBERT T~~~ o T T Slr;at .-Addraisrsv (;0_. Box Nu—r;ll'); is r:l;l A;:‘csr;lable) -
13830 PANTHER PLANTATION WAY
TALLAHASSEE FL 32309
City FL l Zip Code
8. The above named entity submils this statement for the purpass of changing its registered office or registered agent, or both, in tﬁa State of Florida.
SIGNATURE
" Signahae, typed ot printed nevne of reglaiered agent snd title if applicabls. {NOTE: Regk Agenl aigy tequired when DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!1 FEE IS $150.00 . !
¥ Tax liling requirement and elecis 1o do so. After May 1, 2002 Fee will be $550.00 10. .E:ﬁ::?wg”g::?: m"l_:‘:"c'"g fgﬁomhgg Eo
(Sea criteria on back) Make Chack Payableto Department of State | ’

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e OoOWNER /’ Jon 0O Deree Tme Dchange O Addiion | 5
NAME ODBERT 7 TARV/J NAE =1
STREET ADDRESS g B30 PANTHER RLANIATAN WEY | o omes 3
oIry-S1-21P TBL/RHNR SIS FLE FL 32309 GiTY-ST-2IP §
e [ Dalats TILE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY.ST-ZIP CIry-ST-2P
LE O vetete TNLE [ cChange [ Additicn
MAME - - NAME . —— e

7STﬂiE_Ev[1A'Q_D_RESS__ . . _ ...} _STREET ADDRESS e e
Cify-ST-2p Cy-ST-2IP
TE O Osletz it3 [J Changs  [] Addition
NAME HAME
STREET ADDRESS STREET ADOAESS
CIFY-ST-2P CITY-ST-2P
Tme O Detete e I Change [ Aodition
NAME HAME
STREEY ADORESS STREET ADDRESS
City-S1-2IP CIvY-5r- 21
TILE T Delete mE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP I CITY-ST-ZiP

13. | hereby certi y
indicated on this raport or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowerad.

that the information supplied with this li!ing does not qualify for the exemption stated in Seclion 119.0?{3)(0, Florida Statutes. t further cartify that the information
accurale end that my signature shall have the same lagal effeci as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowared to execute this repart as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BN ST S BN 'El'ﬂﬂﬂf‘.f' 656
SIGNATURE: _/ oI RS ARAAED 2/12 /02 S-8592
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D4RECTOR Date Daytima Phong ¥




