2@@2'UIN]I]IF©IRIMI BUSINESS REPORT (UBR]) ADr IIFIZ%E%)S'OO am

12E20s0

13. | hereby certify.thatvthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurateland that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all othestRe eipowered.
U= [ o g rf = ; -

SIGNATURE: J presliteeniCs; 2 ﬂ% SHL3-0Z- Gy 775 ELFE

SIGNATURE AND TYRED OR PRINTED &E OF SIGNIlﬂc‘i OFFICER OH DIRECTOR Date Daytime Phone #

—_

s L T <

|
DO TIMER ecretary of State »
o e ok
R M S ASSOCIATES INTERNATIONAL, INC. 04-11-2002 90024 019 ***150.00
Principal Place of Business Mailing Address‘
950 CHARLEMAGNE BLVD ] CHARLEMAQNE BLVD
NAPLES FL 3392 NAPLES FL 33%2 . e -
I T O ot )
2. Principal Place of Business 3. Mailing Address “"”II’ )ll"”llml "m "m Ilm "u“l"““l] I’“l II”I )m'"'
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0527703 Not Applicable @
Zip C Zi Count it i
° guntry P ountry 5. Certificate of Status Desired O $8'75 A,dd'“ona'
Fee Required
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 Acceplable)
950 CHARLEMAGNE BLVD
NAPLES FL 33962
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
2
SIGNATURE.
ﬁ‘\. Signalura, iyped or printed name of registered agent and title it applicakle. ‘ (NOTE: Registered Agent signature required when reinstating} CATE
A
[=98>This-curporetiontis-eligible to satis Fy e’ Intengible = fa=tmse b= T 7 10, Eloct - =] — R S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campawgn inancing $5.00 May Be
= ! Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [J change [ Addition §_
NAME LEE, JAMES R NAME 3
staeeT anoress | 950 CHARLEMAGNE BLVD STREET ADDRESS §
CITY-5T-2P NAPLES FL 33952 CITY-$T-2IP u
" vy
TITLE ‘ 3 Celete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P [ CITY-ST-2P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TLE CiChange [ Addition
SMAMEC oo en __ NAME
STREET ADDRESS ) ) B e == + | =STREET- ADDAESS | == . ) .
CiTY-ST-2P CITY-ST-2P - TR e o
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP



