FILED

]
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003} 8:00 am ¢
DOCUMENT #  P93000045711 Secretary of State
1. Entity Name : 03-24-2003 90135 015 ***150.00
RETAIL DATA MANAGEMENT SERVICES, INC.
Principa! Place of Business Maiiing Address
634665 LANTANA RD 6346-65 LANTANA RD
PMB 23C PMB 23C
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-042 1885 Not Applicable
' Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
[ ST e T (TN T — : :
ELMER' KF Street Address (P.O. Box Number is Not Acceptable)
7280 ANADALE CIRCLE
LAKE WORTH FL 33467 -
City FL- Zip Code
8. The above named entity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or pnnflgd né[ne of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
.~ FILE NOW!!I FEE IS $150.00 - . N
- : 9. Election Campaign Financing $5.00 may Be
Lo After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
S e T .£1,  OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE S . O belete TME O change [ Adeition | &
. S
NAME . | ELMER, SHELLI A NAME =
STREET Aporess | 7280 ANADALE CIRCLE STREET ADDRESS 3
Jeomv-st-ap 7 'LAKE WORTH FL.33467 CITY-57-21P o
o
JHOTITLE P O telete TITLE [JcChange [ Addition %
NAVE ELMER, MARK F A
STREET AGDRESS | 7280 ANACALE CIRCLE STREET ADDRESS
orv-st-zp | LAKE WORTH FL 33467 CITY-ST-2IP
TITLE e e e _— _ Ol Dalete __ ME [ change [ Addition
NAME NAME - Tt meme—e - Ce . R
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S7-2IP
TITLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE O oalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2)P
TITLE O celete THLE (") Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-2P ) CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accte and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.emmopeared 1o excodlett report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp-adtrs allowered.
. . _ -
SIGNATURE: ___SIG CREOMIBERAEE iyt Sht3 _ Sess pos
SIGNATURE AND TYPED OR PRINTED NAME GF $IGNING OFFICER OR DIRECTOR 7 Dab Davtims Phona #




