2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000005674 May 01, 2000 8:00 am

1. Entity Name

R & M SYSTEMS LIMITED, INC. Secretary of State

05-01-2000 90487 033 ***150.00

Principal Piace of Business Maiting Address
3133 W KENNEDY BLVD C/O SANDERS. WALTER
TAMPA FL 33609 13910 N DALE MABRY SUITE
us TAMPA FL 33818
us
P T ARG RO
5 RBeAR SS Ave
Suite, Apt. #, etc. Sune Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State State 4. FEI Number Appiied For
ﬁmpﬁ/ ﬂo ’{/ G[/Q' 59-3151921 Not Applicable
2P Country 3 5 é / ’X Country 5. Cerlificate of Status Desired O geae ;,?q lﬁ?g&“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s - Name - - P e -
Walter " Sande rs
SANDERS’ WALTER Street Adfi)f S _;Q‘.sﬂox N er is Not Acceptable) /4
13910 NORTH DALE MABRY HWY ER3 CH RS S Ve,
SUITE ONE
TAMPA FL 33618 . n
City Zip Code
Lmp | & FL |"%%% )8

submits thig statement for the purpose of changing its registered office or reg:sr!red agent, or both, in the State of Florida.

W Ko Sapders __2lpko.

8. The above named entj

SIGNATURE
Ayped or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating)
Tt s ang toc 0das0 " | ator MAY 1,2000 Fog wil bo 8000 | ** Siten Cempskn Francrg - $5.00 vy 5o
= C 4 - Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
E D 1 Defete TITLE [ Change [ Addition
NAME GLOVER, RICHARD F NAME
STREET ADDRESS | 3133 W KENNEDY BLVD STREET ADDRESS
CITY-8T-2IP TAMPA FL 33609 CITY-ST-ZIP
TITLE D O pelete TILE [ Change [ Addition
NAME GLOVER, MICHELLE NAME
sTReeT a00RESS | 3133 W KENNEDY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33509 CITY-ST-ZIP
TITLE 1 petete TRLE {J Change  [1 Addition
NAME ) Rt : NAME s - S e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE [ Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fm does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is true an accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trustee empowered to execute thws repdripas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ot 4 r like f
. vy f
SIGNATURE: gt &/ ek 4/&5///7)

SIGNATURE AND TYPED OR PRINTED NAME OF SJBﬁNG FFICER OR DIRECTOR Date / Daytime Phona #

CR2E(034 (9/99)



