FILED
2003 FOR PROFIT CORPORATION Jun 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (U R)

AV ¥OEEL00

DOCUMENT#  P93000002942 Secretary of State
1. Entity Name 06-25-2003 20075 007 ***150.00
RLM FINANCIAL SERVICES, INC. O/
Principal Place of Business Mailing Address
300 MAITLAND AVE. 300 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRGS FL 32701
. ORI
2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, etc. Suite, Apt. #, etc. ) o _ _q C*‘E:_K_H,_H:‘_E_”: MAKING CHANGES ... .
City & State City & Slate 4. FE| Number Applied Far
59—3155643 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
: - Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MILLER, ROBERT L JR ) Street Address (P.O. Box Number is Not Accentable)
300 MAITLAND AVE ,
ALTAMONTE SPRGS FL 32701
City FL Zip Code

entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the ouligations of reljistered agent. / ) S /
e
74 /{ 7 7 20T
sionatURe L 6"‘ A ‘ }/ d ”

Signalura, typad or printed name of registered agent and titla ﬁﬁ:phcable (yﬁ: Registered Agant signature required when reinstating) 4 ﬁ)A‘lE
... FILENOW!! FEE IS $150.00_ _ ' N o
Ao Wy 1, 2003 Foe il bo S35005° ' P e Sy 5,00 ey e
Make Check Payable to Florida Depariment of State '
,

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIE O Ctange (] Addition
NAME MILLER, ROBERT L JR NAME

sTReeT ADoress | 300 MAITLAND AVE STREET ADDRESS

crv-st-ze | ALTAMONTE SPRINGS FL 32704 CITY-5T-2P

TITLE [ pelete TITLE [J Change (1 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TImLE O pelete TITLE [ Change [ Addition
NAME ‘ NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2IP

TITLE O oelete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IF CITY-ST-2IP

TITLE {1 Detete TILE Ol Change £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2I

TTLE ’ {1 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or elver or trustee empowered to execute this report as requf by Chapter 607, Florida Statules; and that iy name appears in Block 10 or Block 11 if

changed, cor on an t with an address, with all other like empgwerad.
SIGNATURE: (ZBIGABT L 5%//?—&*5 o2 - B3/ coow
CTOR Date Daytima Phang #

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Di

CR2E034 {10/02)



