2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000007509 Apr 14, 2000 8:00 am

1. 2ty Name ecretary of State

R M D ENTERPRISES INC. 04-14-2000 90023 028 ***150.00
Principal Place of Business Mailing Address
r41 FQRSTER AVE 133 FORSTER AVE
.-l Bl 32958 SEBASTIAN FL 32958-4829
Suite, Apl. #, etc. Suite, Apt. #, etc. N DONOTWRITEINTHISSPACE . .
City & State City & Siate 4, FE! Number " Applied For
5¢-3222166 ) Nat Applicable
Zip Country Zip Country i . $8.75 Additionat
: (MDD, 1y 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
_ Name
WALLA,.C_E' RAY.MOND W Streel Address (P.O. Box Number is Not Acceptable)
645 OLD DIXIE HWY
SEBASTIAN FL 32958 -
T City FL Zip Code

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

{NOTE: Ragistoreq Agent signature required when rainstating)

9. "Trzlsﬁc"zrpqratlpn,is eligible o satisty its Intengicte | . .., _FILE NOWI! FEEIS $150.00 _ . [ .0 cocion Campaign Financing -~ ~$5.00 May Bo
9 rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on Hack) ' Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] T Delete Tme (3 Ghange (] Adcition
NAME WALLACE, RAYMOND W NAME
steeT anoress | 793 FORESTER AVE STREET ADOAESS
CHTY-ST- TP SEBASTIAN FL 32958 CITY-ST-2IP
LI 0. _ (7 Delete TITLE O change (] Addition
nave . | MILLER, MABEL C NAME
staeer anoress (733 FORESTER AVE STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 GITY-ST-7IP
TILE 7 Detete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 5T-21P CITY-ST-2IP N
TME 7 Delete TIMLE s {1 Change (] Addition
NAME NAME . M
STREET ADDRESS. [»mm - _ . - - o STREET ATRESS .
CITY-5T-21P ervstze | T T T Al
TRLE T Delete TITLE ] Change (3 Aduition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-5T-28 CITy-ST-21P
STLE TR T . T pelste TITLE {3 Ghange [ Additian
NAMET S ) T NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-IP

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 repart or supplemenial 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 corparation or the recaiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment witk-§n address, with all other like empowered. sz /"m"f lp F4 z
SIGNATURE: AR E oy one Cotvdeestess CYOTO0

SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

14 (9/99)

310



