FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000033380 ecretary of State
1. Entity Name 04-21-2003 91192 016 ***158.75
RESOURCE ADVISORY SERVICE, INC.
Principal Place of Business Malling Address
140 ISLAND WAY 171 140 ISLAND WAY 171
CLEARWATER FL 33767 CLEARWATER FL 33767
Suite, Apt. # slc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Appiied For
42—\ S5 8s ?/’ Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cem-hcate of $tatus Desired iII/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SKULSKY, PAUL ) ) 7 - T Stree:-Addres‘s (F’.O:B’Dx Nl;umber is Not #:cceplagle) 7 . - -
1430 GULF BLVD
CLEARWATER FL 33767
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
hd
Aﬂ::l;\ﬂsa;l?‘g(:t!;s ';EeE\:rﬁl 21(953505?] 00 9. Election Carnpaign Einancing $5.00 May Be
- » ' Trust Fund Contribution. O Added to Fees
#Make Check Payable to Florida Department of State
10207 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O oelete TITLE O change (] Additian
NAME SKULSKY, PALL NAME
staeeT aporess | 140 ISLAND WAY 171 STREET ADDRESS
arv-st-zr | CLEARWATER FL 33767 OTY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP T e - C - | AN - -
TILE [T Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP J
TITLE ] Delete I e - [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-27P CITY-§7-7IP

l12. | hereby certify that;the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 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 attachmg thyan add \ all ot e empowerty‘—)

SIGNATURE: % ESSIARED p/@o{ 5/(4&9#7 () Qs . 2/(0/03

AND TYPED OR PRINTED HNAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phana #

AV QEOFSY0

CR2E034 (10/02)



