- . FILED
2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT -(UBR) s Secretary of State

DOCUMENT # PO2000068553 05-05-2003 90194 017 ***150.00
1. Enlity Name

RSI ALLIANCE, INC.

Principal Place of Business " Mailing Address

5911 BENJAMIN CENTER DRIVE $911 BENJAMIN GENTER DRIVE

TAMPA FL 33634 TAMPA FL 33634

IR A MO

SUST S Commece Qb el slext S Covrerce e B, ,
ECK HERE IF MAKING CHANGES

Suite, Apl. #, etc. . Sulte, Apt. 4, ele.

Applied For

z mpo. Flocida it ngndﬂ_ bl 92 ot Applcsbi
2300 | TRA 2%, 1n |

uM 5. Certificate of Status Desites [ $8.75 Addiional

Feea Required =--
6_Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
e = e e e e e e A e . - Name . , IRy PR, U e e et . -
MANN, RALPH W oy s Na e
' Street fddress (PO, Bdx ber i ceph®)
8710 COBBLESTONE DRIVE (Zrse B IZER WAy
TAMPA FL 33615 : ' {
P . City ...-j/amm_ ' FL Zip Code

B. Tha above named entity submiis thils statement for the pyosp
A} the obligaticns of registered agergt.

BhgipG ijf registerad oflice of registered bigent, or both, in the State of Florida. Jem familigf with, and accapt

Aeessdept— seg7s

SIGNATURE:

N sianature < 7
" d of printedl {WOTE: Registerad Agent sianglurd'recuired whow rensuaring) f DATE
A"::LE 1 I Fef 'I;It‘::sgg 00 9. Election Campaign Financing $5.00 May Be
. 8 Trust Fund Contribytion, 0 Added to Fges
- Maks Check P le to Florida Department of Stete )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11 .
e PRET (09T 1 Detete TILE Ocrange [T Addition | &
e Joseph P AIMGE e 2
STREETADORESS | (py 0S5~ (ALLe W ognq,y\ STREET ADDRESS §
CITY- 51-2P Tharh~ B V6% CyY-$1-2p g
e VPR estDov Oloee  ~ f me DO Change L] Addition %
NIME R s NAME
srestanoress | Lo (DS (gaM&m A STREET ADRESS
CITY-§T-2° tampa & 22L\S GITY-ST- 2P
me - - crRe - 3 Detete TILE ' ' O Change [ Adgdition | ~
dawme o | LU RACK 0. e I V3 - o - : . R
STREET ADORESS Lo 5\/\@?61 dan € STREET ADDAESS
CITY-51-2P Udnaodda  Xllipels Lgooqg CITY-ST-2PP
TITLE " i O Delste TME [Jchnge (] Addition
NAME _ HAME"
STREET ADORESS - STREET ADDRESS
CT-S1-2P & GITY-ST-2P
TME O oeate e Dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY- 57-21P CITY-St-2P
TE ] Detere e D change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciiy-5t-2p CITY-ST- 2P
12. 1 hereby certify that the intormation supplied with this fiing does not qualify for the exernplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

e the same legal elfect as if made undyr oath; that | am an officer or director

indicatad on this report or supplementgreBd
of the corporation or \he receiver ar Wlstee empp
changed, or on an attachment witp’an address

3 trug and accurate and tngt my signature sh
wered to execute thieTepor) as rogpe by tar 607, Florida Statules; and that my g apppars in Block 10 or Block 11 if
ith all ather like gfipowssed,
7 [EQUISD T 4>—e— o} a3 oo

FhNAME OF SIGNING OFRCER GR DIRECTOR e 0aytima Phone &




