2000 UNIFORM BUSINESS REPORT (UBR)

POSUMENT # P92000009746 May 08, 2000 8:00 am

RMO SERVICES INC. Secretary of State

05-08-2000 90098 048 ***150.00

Principal Place of Business Mailing Address

2 Y DR
BEl LUFFS FL 33770 FFS FL 337650126
us us
TR =1 R OR A AR
éBO S A fiadasen/ O BoX 126
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) ciry & Stape, o . 4. FEI Number Applied For
CLEAKWW | FL . Nﬁ/f\?\! ng l%Eﬁ'OH‘ N EL_ 59-3155987 Not Applicable
Zip Country p . Country . . 8.75 Additional
79%?3’(7 ggq. 5. Certificate of Status Desired O EBG Hequiredl ion
§. Mame and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
N ~ | Name
ORLANDO, RAY Street Address (P.O. Box Number is Not Acceptable)
2503 BAYSHORE DR
BELLEAIR BEACH FL 34635
City FL Zip Code

8. The above na entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE KA'UI O LLvoO /DWM o H/ZH}O'O

CR2E034 {9/39)

Signature, typed oF prirted name of registered agent end tle f applicable (NOTE: Ragistared Agent signatura raquired whin minstating} DATE
. S . o . . " v S . "
9, Imsf.{ig.rporatlc.)n is el:glbl; tala sflat\fiydns intangible e FILliYN?W... I;EE IS. $150.00 10, Elestion Gampaign Financing $5.00 may Be
ax il g r¢QU|remen and elecls 1 do so. ftar M » 2000 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
{Ses crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE Y] 3 pelete TITLE [JChange  [] Additien
NAME ORLANDG, RAY NAME
STREET ADDRESS 2503 BAYSHORE DH STREET ADDRESS
CTY-$T-2P BELLEAIR BEACH FL CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S5T-29 CITY-ST-2IP .
TITLE - - - - Ooelete B ME,L o o] e o s eer et e o = _[JLChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE O pere TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-7P GITY-ST-21P
TILE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated en this report or supptemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachiment with an address, with all other like empowered.

AL NI A T R W] o | (s ()
SIGNATURE: ___ syreiiit WL e agiRBED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #




