| FILED
P PORATION :
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 3:00 am

DOCUMENT# P02000061888 | <& Secretary of State
1. Entity Name : i 03-17-2003 90479 033 ***150.00
RS BROKERAGE, INC.
Principal Place of Businass Mailing Address
PO BOX 110177 PO BOX 110177
NAPLES FL 34108 NAPLES FL 34108
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ql-Oo705566 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Stalus Desired O Fes Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .. o - o e e L el m TR
! BEN L Street Address (P.O. Box Number Is Not Acceptable)
10841 AIRPORT ROAD, NORTH, SUITE 30
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obl!{ﬁc;ns of registered agent. \,
SIGNATURE e i "'/,44&3
Sig . lyped o printed registarod agent applicable. {NOTE: Ragjiateric Agen SIGRature raquirad whan rainstatng) DATE
ﬁ..f";s N?W"I ';Ehg\:nsuassosgoo 8. Election Campaign Financing $5.00 may Be
. er May 1, 2003 Feb - _ Trust Fund Contribution, O  AddsdioFees
Make Check Payable 1o Floria Department of State _
10, B .t QFFICERS AND DIRECTORS l 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
miE FD 1 Detete e : CJchange [ Addivon | &
NAME RAMSEY, BEN L KAME E
street aconess | 89 WICKLIFFE DRIVE STREET ADDRESS §
arv-stze | NAPLES FL 34110 oIy -57-2P . g
me ) D Oeets nne " Octwe  Olawton | 8
NAKE JOHNSTON, JEREMIAH NAME
stheet aopkess | 100 DIAMOND CIRCLE, #107 STREEF ADDRESS
cv-si-zp | NAPLES FL 34110 CITY-ST-2P
e - SD ' 3 Detets e ... [Dicume Daddtoni
nwe _CRAMSEY;BENL: — -~ - - T T gm0
STREET ADDRESS { PO BOX 110177 STREET ADDRESS
CITY-S1-71P NAPLES FL 34108 CITY-S1-2P
e O O oelete TnE [l Change 3 Addition
HAME JOHNSTON, JERMIAH NAME
steeT aooress | PQ BOX 110177 STREET ADORESS
CITY-S1-7P NAPLES FL 34108 orr-$1-2P
TLE O pete TIME O Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Civy-S1-219 CITY-ST-2P
T , O pelete " TME . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-S1-7P
12, | hereby certig that the information suppiled with this fili:g does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or diractor
of tha corporalion or the receiver or rustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on{n/achmem with an address, with all ather like empowered.
7 7 \,
SIGNATURE: SEQUIRED \fj’ 1Y-23 239G - TG Feg g
GF JGNING CFRCER OR DIRECTOR Deate Dayums Phong #




