2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
P93000085315 May 30, 2000 8:00 am
RMEC, INC. Secretary of State
05-30-2000 90039 041 ***150.00
Principal Place of Business Mailing Address
7381 MONARCH LANE 7381 MONARCH LANE
FORT MYERS FL 33912 FORT MYERS FL 339t2-2368
Suite, Apt. 4, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State ' City & Sate ] 2. FEI Number “T [Appiied For
. 65-0465701 Not Applicable i
Zip Country ap Country 5. Certificate of Status Desirea O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame
EDENHELD' RONALD M Street Address (P.O. Box Number is Not Acceptable)
7381 MONARCH LANE
FORT MYERS FL 33912
L LRI ‘ City Zip Code

8. The above named gnfit réul-:‘vr'r{i‘ts‘thi's;siatement for the purpose of changing its registered office or registered agent, cr both, in the State of Flonda/

#39/08

SIGNATURE
Signalure, typed o printed name o agisla!ed agent and titla it applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
i i i il i i j m
8. Ih'sfﬁ{mp?r@t‘?rr;[': eﬂ';%:fé?;?é'%ﬂ.‘: Intangible _ { _. "% FI;%Y'!?V; FEE '$~$;5°—9-0 i -~| 10. Election Campaign.Financing- - - $5.00 May Be
ax filing requireme s0. er » 2000 Fee will be $550.0 Trust Fund Conribution. O Added 10 Faes
{See criteria on back) (| Make Check Payabie to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D - O Delete TLE O Change  [J Addiion | &
NAME EDENFIELD, RONALD M o NAME Srl
_sTreet AORESS | 7381 MONARCH LANE STREET ADDRESS ]
CITY-ST-2P FORT MYERS FL 33912 CITY-ST-2IP w

o
L1117 S S [ Delete TITLE [JChange [ Addition | ©
LT R S R AR

NAME N LU NAME

STREETADDRESS | (DL LT L T STREET ADDRESS

CITY-ST-2P " - ' e CITY-§T-21P

TITLE . [ pelete TITLE [ cChange 7 Additicn
NAME™ ; NAME
~STREET.ALDRESS —— - STREET ADDRESS

CITY-ST-2IP ——— R CY.ST-ZP o

TITLE O petete TITLE - - == [T:Ghange. ~[] Addition~|——
Name NAME ' ' -
';smeﬁ\mnhsss: T STREET ADDRESS
PPN O

oImy=sT-zp [T} wo .. ff omvestzp

TE T T Glate TITeE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

IOV ST 2P 3% CITY-ST- 2P

e 1 pelete MLE [ change [ Addition
NAME e, NAME

STREET ADDRESS e T L STREET ADDRESS

woeo o A&7
CITY-ST-2IP ’ GITY-ST-2IP

13. | hereby ceriify that the informati

upplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify thai the information
indicated on this report or s lemeMal report is true and accura

‘ 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 regleiver or trjstee pmpowered togxeg is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachghent with d T ail dpowered. '

T il R é_/@/ﬂ@ Gof)f-f3) -1 15%-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




