EOO(; UNIFORM BUS‘NESS REPORT (UBR) FILED

DOCUMENT # P95000002098 May 10, 2000 8:00 am
| Secretary of State

RGM, iNC.
05-10-2000 90099 037 ***150.00

Principal Place of Business Mailing Address
4 N BROAD ST 5078 BREAKWATER BLVD
BROOKSVILLE FL 34601 SPRINGHILL FL 34607-2483

: us 843285

I

2. Brincipal e of Business 3. Mailing Adgdress H""I"”Im’ I ““I m
oL Pl Broad treet | snit Breakunter Bivd.
Fslite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P City & State City & State , ' 4, FEI Number Applied For
fDﬂ'CSUn' “‘& 1 FL ) 30(!’(\3 Hl"l F’7-— 59-3287560 Not Applicable
Zip " gountry Zip Cquntry " ) 8.75 Additional
3'4{00 [ [’fyfmﬂ\d@ 3 ‘1‘60’*\ R I'?’B(hamc{o .| S Gertiicate.of Satus Desired . '"'ﬁee'ﬁeqUirBf;nfmq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sam e GS_Shown
ROTH, MARIANNE J Strest Address (P.0. Box Number is Not Acceptable)
8385 NORTHCLIFFE BLVD.
SPRING HILL FL 34606
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
e o a0 Attt o000 e i 2o $850.00 10, Elcction Carpaign Financing $5.00 may Be
g requ! - ) - Trust Fund Contribution. ) Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE Clchange [ Addition
HAME ROTH, MARIANNE J NAME .
STREET ADDRESS § 5078 BREAKWATER BLYD STREET ADDRESS
CITY-$7-2iP SPRING HILL FL 34807 CITY-5T-2IF
TILE O petete TITLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP i CQomestze | e e . _
TITLE [ pelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71F
TITLE [ petete TITLE JcChanga [ Addition
NAME ' NAME
STREET ADCRESS - - STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TTLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)if), 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 tha corperaticn or the receiver or trustee empowered 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 address, with all other like empowered.

SIGNATURE: y ¢/ SRR T y/zpfoo . B HY-eoof

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonse #

SIGNATUAE AND TYPED

N




