2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90126 027 ***150.00

DOCUMENT # P02000009385

1. Entity Name

RESI INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1133 N. COURTNAY PKWY. 1133 N. COURTNAY PKWY,
MERRITT ISLAND FL 32940 MERRITT ISLAND FL 32940
2. Principal P1ac'e of Business 3. Mailing Address N
UL M. COURTHRYM Plw. 1717 _Hornd Wb R,
Suite, Apt. #, etc. Suile, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
# 2514
City & State City & State 4. FEl Number Applied For
HU" E.Q l‘T'r ' QLR'ND Hls'(.iou [2 N Ty 75—'" .?b? og ? Y Mot Applicable
Zip Country ip Country - | $8.75 Additional
32-q L‘ Py = zq L‘ O FL' 8, Certificate of Status Deslred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILMW QERECTR
WASHAM, JULA S .
treet Address (P.O. Box Number is Nol Acceptable)
1133 N. COURTNAY PKWY. T N witkusn 2. & 12514
MERRITT ISLAND FL 32940 = :
Ci ir Cod
¥ Hedou e FL | ¥840
8. The above named entity submits this statement for the purpose of changing its regigjered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registerec agent. (\F g‘}\
sonrune . Mitas  SURer TR b, Ce 03(25(03
Signaturs, typed or printed name of registered agen}énd titie it applicable. 4 {NOTE: Registered Agent signature requirad when reinstating) M b patE
- 9. Election Campaign Financing $5.00 MmayBe
Aﬂer May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 0 Added tc Fees
Make C?eck Payable to Florida Department of State
10.- 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes " 1D PROelste TTLE PRAIS DINT Bchange [ Addition
NAME WASHAM, JULIA NAME MiLauw SURBSETR
sreer aooress | 1133 N. COURTNAY PKWY sreeraooress | 1777 Mo ACRHBM RE. W [25]Y
cry-st-20 | MERRITT ISLAND FL 32940 CITY-5T-7P M ROy RNY | L A9 4O .
TITLE : [ Delete TITLE [ Change [} Addition .
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CIY-§1-21P
TITLE - [ Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE [ delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZIP

12. | bereby ceriify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated 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 trustes empowered 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 attachment wjth an address, with gl cther like empowared.
SIGNATURE: 5&‘@?%% WU kGIN Sesesre Oz/ar/oz - Y-L1-0218

SI@NATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytims Phone #

OVLIG WY

ny

CR2EQ34 (10/02)



