2001 UNIFORM BUSINESS REPORT (UBR) FILED

= Feb 12,2001 8:00 am
DOCUMENT # Po4000083778 ~. oo Secretary of State

i

RSGN, INC. ' 02-12-2001 90252 027 ***150.00
Principal Place of Business Mailing Address
1217 N FORT HARRISON 1217 N FORT HARRISON ! - ) .
BLD D BLD D (1aob1
CLEARWATER FL 33755 CLEARWATER FL 33755 '
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
- City & State _ City & State 4. FEINumber  §0-39690(7 Applied For
. o Not Applicable
- G " )
Zp ountry ap Country | 5. Centificate of Status Desired O $8 75 Additional
. —e e |- e L. ! Fee Required
6 Name and Address of Current Reglslered Agent ! ! 7. Name and Address of New Registered Agent ‘
Name
VEURINK, ROBERT Stréet Address (P.O. Box Number is Nat Acceptable)
1852 VENETIAN POINT DR _
CLEARWATER FL 34615 f
City - FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
. Signaturs, typed of printed nama of registered agent and title if applicable. [NOTE: Ragistered Agaﬂit signature requirad when reinstating) DATE
. " . e . r . o - % . 1 a = i — ———— e _
9. This corporation is eligible to salisfy its Intangisle == FlEE NOW..!‘FEE‘lS.’ﬁ‘IﬁO:OO 70, Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS . r1 2. : . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE P O Delete me Ol chenge [ Adcition | S
NAME URBANIK, STAN HAME e
STREET ADDRESS | BO0 FSLAND WAY, STE 905 STREET ADDRESS | 3
arv-s-2¢ | CLEARWATER FL 33767-1928 owv-sT-Zp g
TTLE ST O nelete e O Grange ] Additon | &
NAME VEURINK, ROBERT NAME
streer anoress | 1852 VENETIAN POINT DR STREET ADPHESS
CITY-ST-2IP GLEAHWATEH FL 34615 CITY- ST-Z‘IP
~Tme === 2 [lpgate——fomme b = [).Ghange [ Acdilion-s| =
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21p
TITLE O palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-21P
TITLE 3 velete TE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CATY-5T-2IP CITY-5T-2P
TITLE O pelete e ' [ Change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-s1-2P !
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 tfrue and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or frustee empowered to execute 1hj ed by Chapter 607, Florida Statutes; and that my name appeéars in Block 11 or Biock 12 if
changed, or on an atlachm ressyl
j
- e
dAfe s/ 227 Y Y G -SOSSXN

SIGNATURE:

o~

SIGNATURE AND rfen OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR LT Daytime Phong #




