FILED

2003 FOR PROFIT CORPORATION 2
\J
_UNIFORM BUSINESS REPORT (UBR) Msal‘ 28, 2003;, % :00 am §
DOCUMENT #  P02000057864 ecretary of dtate
A Entity Name 03-28-2003 90064 001 ***150.00
RSSI, INC.
Principal Place of Business Mailing Addrass
1235 LAGOON RCAD 5308 CENTRAL AVENUE
TARPON SPRINGS FL 34689 ST. PETERSBURG FL 33707
2. Principal Place of Business 3. Mailing Address ”“"Il”" I|“I "l”“m ||m Il‘““m Im”lm ml' W. |m lII‘
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE F MAKING CHANGES
City & State City & State 4 FEI N Applied For
S I TE el 19V
Zi Count Zj Count iti
P ouniry P oumry 5. Cerlificate of Status Desired O $8 735 F_\ddltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOCKWELL‘ ROBERT § Street Address (P.O. Box Number is Not Acceptable)
1235 LAGOON ROAD .
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for i urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of W
SIGNATURE LA
Signature, typad or printed name of registered agant and litle it applicable (NOTE: Registered Agent signature raquired when reinstating) . DATE
L FILE NOW!!! FEE IS $150.00 i N
T enrnee e T g s - Lo " 9. Election Campaign Financin
After May'1, 2003"Fee will be S550.00 R e I Trust Fund‘C(iltr?butidn: - fi;g?ol\gzyefe =
. Make Check:Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE P I Delete LE [ change [ Addition _S_
NAME STOCKWELL, ROBERT $ NAME 2
street aDoRess | 1235 LAGOON ROAD STREET ADDRESS 3
onv-stze (ST, PETERSBURG FL 34689 CITY-ST-2IP g
o
TIMLE 7 Detete TMLE [} Change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e | T = -Delete STmE e e o Clcnange (1 Acdition
NAME NAME - s o
STREET ADDRESS STREET ADDRESS
Cry-ST-2ip CITY-ST-2IP
TILE O Defete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-81-21F
iLE [ etete TITE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-2IP CITY-ST-ZIP
+ 12. | hergby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Fiorida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to exeou:e this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed or on an attachi wigh an address, wn (i 2
g IRED .4
SIGNATURE: - RED J 7*9003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlcEH QR DIRECTOR Date Daytima Phone # _—J




