2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000075502

1. Entity Name

R M S ASSOCIATES INTERNATIONAL, INC.

Principal Place of Business

850 CHARLEMAGNE BLVD
NAPLES FL 33562

Mailing Address

950 CHARLEMAGNE BLVD
NAPLES FL 34112113

FILED

Apr 07,2000 8:00 am

ecretary of State

04-07-2000 90035 013 ***150.00

IR NI

2. Principal Place of Business 3. Mailing Address —
i S)PME

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 Applied For
27703 Not Applicable
2 Couniry Zp e Country "~ 175, Certificate of Status Des]redﬂr | $3.75-Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, JAMES R Street Address (P.O. Box Number is Not Acceptable)

950 CHARLEMAGNE BLVD )

NAPLES F1. 33962

City Zip Code

FL

8. The above named em'Zubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

/Z' Sanes K. Lec Y o300

SIGNATURE -
yped or printed name of registereﬁ’ agent and title if applicable. (NOTE: Registered Agent signalure requirad whan renslatng) DATE

Signatun

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

9. This corporati&l is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [Jchange  [] Addition
NAME LEE, JAMES R NAME
sTReeT Anoress | 950 CHARLEMAGNE BLYVD STREET ADDRESS
CY-ST-2Ip NAPLES FL 33962 CITY-§T-71P
e ] ﬂneme THLE [JChange [ Addltion
NAME LEE, JEANETTE $§ NAME
SIREET ADDRESS - STREET ADDRESS
. 950 CHARLEMAGNE BLVD o SR E DD
CITY-ST-2%P NAPLES FL 33962 st R CITY-5T-2P . o _
TITLE - ) Delate THLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 7 elete uts [ Chenge ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
' oory-sr-zie CITY-ST-7IP
TITLE [ oelete 1TLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51- 7

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 corporation or the receivey or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f

changed, or on an attach ith an address, with all ather like empowered.
L N P
; / - ..ﬁ\,/fgf‘/,a»_sm/g £E %d_?- ed
Dale

/ SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

SIGNATURE:

P 4275 56
|

h Fd

CR2E034 (9/99)



