2000 UNIFORM BUSINESS REPORT (UBR). FILED

[ ]
DOCUMENT # P93000014102 Sep 11, 2000 8:00 am
1. Entity Name
RS, INC. \ ecretary of State
RTINS R N et TiTE s TR T OWE 09-11-2000 90011 013 ***550.00
Thi il 5 o P .
i "Prificipal Place of Bisiness  #1.7 T - i Mailing Addréss
€901 VALRIE LANE 6901 VALRIE (ANE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
UUluvuvuu
Suits, Apt. #, efe. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 59-3168360 Applied For
i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
- ~ — 6. Name and Address of Current Registered Agent- .~ — ~ - - ~ = «— 7. Name and Address of New Reglstered Agent —— e
Name
CHASE, WILLET D
Street Address {P.0. Box Number is Not Acceptable
6901 VALRIE LANE e (PO, Boxh pabe)
RIVERVIEW FL 33569
City . Zip Code
. FL
‘sﬁ'he above named entity submits this ‘statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 . O
—-fST(:!NATUFtE :
Signature. typad or printed nama of registerad agent and titte if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $550.00 1 10, Blection an Fi .
Tax fing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '® £locion Campaign Fnencing - $5.00 ey Be
(See criteria on back) e Make Check Payable to Department of State ’
1, OFFICERS AND DIRECTORS _ 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . {1 Delete TITLE [JChange  [J Addition
NAME CHASE, WILLET D NAME
streer ADoresS | 6901 VALRIE LANE STREET ADDRESS
CITY-ST-2P RIVERVIEW FL GITY-ST-2IP
({13 - [ pelete TITLE O cChange £ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P }
TITLE . - - O pelgte_ JTME e e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE . [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' [T pelete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 petete TILE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the recajfer gffrustes empowered 10 exegate 1his report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, ar on an attac oidriseith alhasger Mk empowered.
4 Y 753 7Y
SIGNATURE: _/1 /. \RHLE™T D, CHAST 3/ // 00 (812)677-2¢36
- ! '?’ -‘__ “rrsl WNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dalfe Daytme Phone #

CR2E034 (5/00)



