2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # P02000067995

FILED
May 05, 2003 8:00 am
Secretary of State

[

1. Entity Name

R S M PROPERTY MANAGMENT INC

05-05-2003 90206 027 ***150.00 :

Pringipal Place of Business
4500 N FLAGLER DRIVE

UNIT #C

WEST PALM BEACH FL 33407

Mailing Address
340 W 35TH STREET

RIVIERA BEACH FL 33404

A

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, et. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES N
City & State City & State B%Number — Applied For
'GOOJ“Cb 0 Not Applicable
‘ Countr Zj Col
Zp y P untry 5. Certificate of Status Desired (] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name )
" MILLER, RONALD" ’ '
Street Address (P.O. Box Number is Not Acceptable)
4500 N FLAGLER DRIVE
UNIT #C-1
- WEST PALM BEACH FL 33407 City FL-| 27 Coce
ot
8, The above named entity submits this-siale SOLAE lhe purd®se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblwgatlons of registered agenl ”L——-‘
SlGNA’RJFIE
Signature, typed or printed name of reglstered agent and title if applicable. {NOTE: Registered Ageni signature reguired whan reinstating) DATE
]
FILE NOwW!!! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
. Trust Fund Conlnbuilcm. 0o Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS —I 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 1 1
ML P  Delete TME i'_'l Change O Addition | &
NAME MILLER, RONALD NAME - o f e =]
streeT anoaess | 4500 N FLAGLER DRIVE UNIT #C-1 STREET ADDRESS ' : 3
orv-si-ze | WEST PALM BEACH FL-33407 P OITY-51-2P .. g
" [
TILE ) N Delete TTLE [ Change [ Addition 5
NAME MILLER, STACEY L NAME
sTreeT aanress {4500 N FLAGLER DRIVE UNIT #C-1 STREET ADORESS :
orv-st-ze  |WEST PALM BEACH FL 33407 CITY-5T-21P LT o
Tme (1 Dedete e [ change [ Addition
NAME © TT R o - NAME T -
STREET ANDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP
| TIMLE ] pelete TITLE O change [ Addition | ==
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIvY-5T1-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-§7-2IP
TITLE [ Delete TI7LE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | hereby cerlify that the information supefied with this, dmg does not quaiify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or suppleme tbort is (@ 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 #r trydteb empevered to execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wity af afldieds, with all other like empowered. )
g Y205 Jl-8oHFEH
SIGNATURE: ___ S/ = REQUIRED O o -
SIGNA‘I’UHE ANDﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




