2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WOLFE, RANDOLPH J ESQUIRE F L Ger
! Street Address (P.O. Box Number s Not Acceptabl
00 NORTH TAMPA STREET 2ot Lk B ST Nobret 34° Fu .
SUITE 2700
TAMPA FL 33602 N e bSon st & FL [3%C%5 4

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

SIGNATURE f’(u‘(‘ (/?._,(,\ Me-Ty Tn-!n(, ‘/Q.. Preo idod- ‘{/“‘z'r/scl

Signature, typed '] printad nams of registered agent and title if a!)plicable. f {NOTE: Registered Agent signatura réquired when reinstating) DATE
8. This corporation is efigible to salisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conliibution. O Added to Feis
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) Delate TITLE D F Mange [ Addition
NAME MATTHEWS, H. J. NAME m#*r#zufs, H. J-. -
STREET ADDFESS | §108 DORY WAY seeTeoness |fo4 3o T uRN BuRY OAK DrRivE
cm-sT-2P | TAMPA FL 33615 mwsw  |ODessA, FL 335506
TITLE DS ’ [ Delete TITLE ! {J change [ Addition
N SLOWEY, C. DAN e
STREETADDRESS | 4005 DURANT RD STREET ADDRESS
CITY-ST-21P VALRICO FL 33504 CITY-5T-2P
TITLE O Delete TTLE o [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-$T-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

e iie, Y yas/o2 gg3 B57-170F

"—EIGNATURE AND TYPED OB FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

May 13, 2002 8:00 am

DOCUMENT # ’

1. ety Name P94000080440 Secretary of State

RESOURCE ACQUISITION & MANAGEMENT SERVICES, INC. (5-13-2002 90061 044 ***150.00

Principal Place of Business Mailing Address

12002 COMMODITY PLACE 12902 COMMODITY PLAGE TOEGU (¢

TAMPA FL 33626 TAMPA FL 33626

us us

S S AR AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-3276048 Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired O0 geae.gfq S?edétb“a'

CR2E034 (9/01)




