2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am

M
DOCUMENT #  P93000025888 Secretary of State
R & M INTERNATIONAL MANAGEMENT, INC. 05-07-2002 90365 006 ***150.00
Principal Place of Business Mailing Address
SMWFSFHWY 452 2000 HEMINGWAY AVE
SHITEtO— HAINES CITY FL 33844 80090195 -
GECHRONTTE o9 us
“s AT RRACAR ORI
2. Principal Place of Business 3. Mailing Adcress
5260 W.ilio SRonsan HuY -
S\u\itg], Apt. #, etc. Suite, Apt. &, etc! DC NOT WRITE IN THIS SPACE
Cit \3:5 S\tgah: MnEE City & State 4. FEI Number 59-3201511 :Efiic:} rli:;)a:ble
Zmﬁ__ %’”L'lt_ry] e Zlp Country 5. Certificate of Status Desired (] ?e%'gfq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
- -%Gguggﬁuwgﬁﬁ; - - - - - SRR Street Address (P.O. Box-Number is Not Acceptable) e
KISSIMMEE FL 34741

City FL Zip Code

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

AV 860E/P0 W

SIGNATURE
. Signature, typed or printed name of registersd agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
5. This .c.or';ioratioln is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Firancing . $5.00 May Be
-+ Tax f"'”,g requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbition. = (]~ Addad 1.0.’_.95;5 g
<, (See criteria on back) O Make Check Payable to Department of State ST e ? T PO
., . L OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me | PT [J Delete TTLE O change [ Addition | S
NAME BUTLER, RICHARD . NAME s
sTReeT aoDRess | 2080 HEMINGWAY AVE STREET ADDRESS FOS
cry-st-zp [ HAINES CITY FL 33844 CITY-ST-2P &
TILE SVP O pelete TITLE Clchange  [J Acdition %
HAME BUTLER, MARILYN HAME
STREET A0DRESS § 2080 HEMINGWAY AVE STREET ADDRESS
GITY-ST-2IP HAINES CITY FL 33844 CITY-ST-7IP
TiTLE O pelste e [ Change  [] Addition '
NAME S s B B SRy RS - ' B B
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TMMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [3 change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

13. I'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 on this report or suppg ntal report is true 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 or the receiyer orfirustee empo) ﬁre 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme lwitja@es alipther like empowered.
N RS B S LTS T ‘
SIGNATURE: LA YA e W -2y Q2 W) -RY 929

SIGNATURE AND TYPED OR PRI‘NT'EB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




