!
2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000080435

1. Entity Name

RTS ENTERPRISES INC.

Principal Place of Business

16310 [JS 19 NORTH
STE

HUDSON FL 34667
us

Mailing Address

16310|US 19 NORTH
STE 2~

HUDSON FL 34667-4300
Us

2, Principai Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

L

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90013 047 ***150.00

VNN EREA O

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE) Number 219404 Applied For
58 21 3 Mot Applicable
Zi Countr Zi Count . it
P Y P Ly 5. Certficale of Status Desres  []  38-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
lleeed b a4 T 1 Name
RUSSELL’ JAMES‘D - - Street Address {P.O. Box Number is Not Acceptable)
15153 KITTRELL DR.
SFRING HILL FL 34610
- City FL Zip Coede
8. The above named entity gybmits thig o of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE . i 7 ’/J 7
Signatugh, typy)r prlnlec(name of ragisterad a‘ggr'.l’and title it apnllicable {NOTE: Registered Agent signature required when reinstating) DATE
"t
FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be

Tax filing requirement and ¢lects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution

Added to Fees

9. This corporalior%igible 1o satisfy its |mangzible/

(See criteria on back) Make Check Payable to Department of State

11, COFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O Delete TITLE ' Thange [ Addition
NAME RUSSELL, JAMES D NAME

stReer aooRess | 16310 US 19 N STE 6 STREET ADDRESS s7Te §

CITY-5T-2IP HUDSON FL 34667 CITY-ST-21P

TITLE 1 Delate TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-1P CITY -51-71p

TITLE O Delete TITLE O thange [ Addition
NAME i NAME

STHEET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-51-2ZIP

TITLE I O oetete e [ Change [ Addition
MAME 4 - - NAME - =] ed e = e Ce—— - _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE I O oeste TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TMLE [ Delete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P k CITY -5T-2IP

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Secticn 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 recelver or truste
changed, or on an atachment with an &

SIGNATURE:

VY

NP

owered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

D- Qvﬁé// V-8 727 Pri-o65s

SIGNAT%WED OR PRINTED NAMEBE SIGNING OFFICER CR DIRECTOR
b

Date Daylime Phane #

[

[P R TN

[a=



