W

07-1 6-29(??}%?@42 !!05 "‘"‘"! 50.00

- 2003 FOR PROFIT CORPORATION 2005
UNIFORM BUSINESS REPORT {UBR

900 4 .
DOCUMENT #  P02000055365 U3SEP 17 PH 317
1. Entity Name . . :
RNM SERVICES, INC. SECRETARY OF STATE
: TALEA . FLORIDA
Princlpal Place of Business Mailing Address
1424 MEADOWBROOK AVE 1424 MEAQOWBROGK AVE
LAKELAND Ft 33803 LAKELAND FL 338M
Suite. Apt. #. etc. Sute, Agt. #, etc. [] CHECK HERE IF MAKING CHANGES -+
City & Stats City & State 4. FEI Nugnber ] Applied For
O‘z — 2 (/! '2/08 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
8, Certificate of Statys Desired (] Fao Redquired
~_ T °- —%. Name and Address of Current Reglstered'Agent - ~~ - * T = = - -7.-Name and Address of New Reglstered Agent— - - --
’ Nama
!BR LFSON' M D ‘ Street Address (P.O. Box Number is Not Acceptable)
_1424 MEADOWBROOK AVE
LAKELAND FL 33803
’ . ) City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbligations of regislered agent. '
<
. SIGNATURE _
. Signature. typed or priniad name of régistered agam and utle i applicabie, [NOTE: Rogigtared Agant signature recuired whin remstating) DATE
’ ' $550
FILE NOW!I!I FEE IS .00 9. Electicn Campaign Financing $5.00 may Be
Aftor September 10, 2003 Fee will be $750.00 - Trust Fund Contribution. 1 Addedto Fees
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QOFFICERS AND DIREGTORS IN 11
TIME PRESIPERT . O Delete e Qchange [ Addition
on
NAME Michael P- ‘Eﬂvmvl& NAME )
STREET ADORESS (2ot MEADOW VDo 12 AvE STREET ADDRESS
CIrY-ST- 2P [-ALE LAVD , F. 33 Pe3 CIrY-§7-21P
e’ 1 Detete e . [Jchangs [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-UP ciTy-51-2P
= e T T = = Doaes  — fme - - - T e = [hChange [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST- 29 i} CITY-5T-0P
e [ Detete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-ST- 2P CITY-ST-TF
mE 3 vetere TE [Jchange (7] Addition
NAME HAME .
STREET ADDRESS ’ STREET ADDRESS
cm-st-2e ) CITY-ST-2P
Tine O Deless e [l chenge [ Addition
NAME * NAME
STREET ADDRESS E STREET ADDRESS
Cimy-ST-2P : CITY- 57-2P
12. | hareby certity that the information supplied with this ﬂLi:g does net quality for the exemption stated In Section 119.07{3Ki), Florida Statutes. | further cerlify that tha informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
©f tha corporation or the rece jrar of lrustee empoweracd to sxacute this report as requirec by Chapter 607, Florida Statutes: and that my name appears In Black 10 or Block 11t
changed, or on an atlachmegit with gn agdress, with all other like empawered.
SIGNATURE: e BEQUIRED 2/10[ 2003 su3-tost 73
7. OW ¥ Owie

[AME OF %: OFFICER OR Daytime Phone #

P e

AY  eSyeolQ -

CR2ED34 (4/03)



