2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000007932

1. Entity Name

R.M. COMMUNICATIONS, INC.

. BlA200. )

FILED
DOMAY 22 AH §: 23

Principal Place ot Busingss Mailing Adgrass
4330 ENTERPRISE AVE. 4350 ENTERFRISE AVE. SECRETARY ¥ STATE
NAPLES FL 34104 NAPLES FL 34104-7009 TET] Nlaeerr el e
n e TALLAHASSEE, FLORIDA
Suite, Apt. #,etc. T suile, Apt. #, etc. l DO NOT WRITE Ity.TH|S SPACE
| abﬁ!aa\?m qo131[019_156.00
City & Siate City & State 4 FElNumbe?  ee gagana v Applied For
l ] 7 77 L | Mot Applicabla
[ Ze Country Zip Country . i $8.75 additional
. i LA
| . 5. Certificate of Status DBSIr?U O Fos Required
! " 6. Name and Address of Currant Reaglstered Agent L 7. Name and Address of New Regiaterad Agent
Name
: SIMMONS' MARK E Street Addrass (P.O. Box Nurmber is Not Acceptable)
4380 ENTERPRISE AVE
NAPLES FL 33940 .
City FL Zip Code
8. The aWé namedienmy submits this slateme”n’trl’or the purpose of changirng- |1s ré;;istered office or registered agent, or both, ir’lrlhe State of Florida. - -
SIGNATURE
Signature, typed o printed name of registerad sgent and tite ¥ applicable. (NOTE; Registersg Agem signaturs requited whan rewistatng) CATE
©. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 ection C 1o Finanei
Tax fling requirement and e1ects 10 00 50, After MAY 1, 2000 Fee will be $550.00 1 e o $5.00 way B0
{Sen criena on Dack) Make Chetk Payable 1o Deparimant ot Siate
" OFFICERS AND DIRECTORS R T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D ] Delets HRE ' [} Change [ Addition §
HAME SIMMONS, MARK E HAME g
strerTaboress | 4380 ENTERPRISE AVE STREET ADORESS 2
CY-ST-21 NAPLES FL ’ CITY-ST- 2P é-‘
TITLE - [ Delets TIHE i CJchange [ Addition { ©
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-§t-2p CITY-51-aF )
I TR e T T O oeete ] e - =~ [Jchage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
TME o CJ Detete TLE ' [ change  [] Adcition
NAME NAME ‘
STREET ADDRESS STAEET ADURESS
CIy-ST-2P CITY-5T-21P
me - Ooee J me o Ol Change L) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-5T-2P
TME 7 Delets me Ol Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
eImy-s1-2p CITY-ST-BP

13. 1| hereby certify ihat the information supplied with this filing does not qualify for the examption stated in Section 119,07(3)(i), Ficrida Statutes. ! further cert

indicated on this tepon of supplemental raport is trus angd accurate and that my signaturs sl
of the corporation or the raceiver of lrustae empowered to exacute this report as required by
wijh al! other like empowered.

ddress,

changed, or on an attachment with

SIGNATURE: Y

Chaptar 607, Flarida Statutes; and that my narme appears in

GEA I

hall have the same legal effect as if made under oath; that | am an officer of director

ify that the information

Block 11 or Block 12 if

. 2.7-00
Date

RINTED NAME 076106«&0 OFFICER OR DIRECTOR

(943 263-2919

W9



