: FILED

Apr 16,2003 8:00 am
UNIFORM BUSINESS. SEESE#TE,%'&, ecretary of State

DOCUMENT # P02000069657 03-31-2003 90203 004 ***150.00

1. Erithy Name

THE RLR GENERAL LEDGER COMPANY
|

[ Principal Place of Business Mailing Address
6370 106TH TERRACE 6370 106TH TERRACE
PARKLAND FL 330763765 PARKLAND FL 33076-3766

B 7 [T i o MARTRANR G AR TR

Suite, xpg #, Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES

City & Siate g g Snga Z 4. FEl ;ﬁ g Applied For
. .;m %éém Not Applicable
Zip ' Country Zip gz” e/ $8.75 Additona)
fi - l il
g JM 5. Certfiicate of Status Desired q oo Retired o
6. Nams and Address of Current Reglstared Agent : 1. Namo and Address of New neglmfod Agont
- [ - Narne - - e e om e e e - -
ﬂ[am_ ICIInRD . - . s R oA — . al R ——— - " RE— Lm T s - N
RIES! R L rass (P, Wum ot Acq
6370 106TH TERRACE - _ :
* PARKLAND FL 33076-3766
s ) City ’ FL TZip Code
8. The above named entity sutimits th| the purpese of changing its registered office or registered agent, of both, in the State of Florida. | arm familiar with, and accept
the obhgatnons ot regnsle:ed age )
‘ SlGNATURE 3 3
. Iﬂ”jﬁrﬂd narma of .7{;@1 agent and Lt f Sophcaiie. [NOTE: Regi Agent sigr -qumm-;- " DATE
FILE NOWI FEE 1S £150.00 | . cton Campaign Fsncing $5.00 oy 50
. After May T, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added 1o Fegs
Make Chack Payable to Florida Department of State .
10. L, OFFICERS AND DIRECTORS 1. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ~ LD O betets e ' [3chnge [ Addition | &
e Ajcciazn AYESERFeRF e S
streen adkness |3 7 YA/ SOBrat TEAT STREFT ADDAESS g
s | fUNCRLAANTS FL TIOTE -F7GE CirY-S7-2P &
MLE [ petete TLE [ Change [ Addition g
NAME NAME ’ .
STREES ADORESS ! STREET ADDRESS
CIy-St-21p CITY-S1-2P
e O Delee TIE o . _ DOcrasge  [7 Addiien
HAME UGNl - ST Y1 SRt bt - ..
STREET ADORESS STREEF ADDRESS
ITY-ST- 2P Do e e L aeem- arrsize - |— o ¢, -- ———
TITLE 1 Detete e ' O change [ Addition
MAME N NAME .
STREET ADDRESS STREEY ADORESS
CITY. 51 2P CITY-ST- 2P )
TITLE [ Delete TmE ) ) O Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS B
CIvY-§T-2ip CrTy-ST-2IP
TE . O Dolete LU i Change ([ Addtion
HAME HAME |
STREET ADDRESS STREET ADDAESS I
CY-S1-21P CiTy-§7-2P ' !
12. | hereby certify that the information supptied with Ibis tilin 3 does not qualify for the exemption stated in Secnon 119.G7(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplamantal rgport 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 lha corporation or the receiver or tnu 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in k 10 or Block 11 (f
changed. or on an atachment with a Il other like empowared. M

SIGNATURE: ___SI ATRHOUIRED G 3 ST ST

myl‘uns m‘r\'?d'onmr:n NAME OF SIGNING OFFICER O DIREGTOR R Date Daytima Phone ¢




