2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003969

1. Enlity Name

R.T.M. HOLDINGS & MANAGEMENT, INC.

Principal Place of Business

316 BLUFFYIEW DRIVE
BELLEAIR BLUFFS FL 33770

Mailing Address

P.C. BOX 2124
LARGO FL 33779

2. Principal Plzce of Business

3. Mailing Address

( Suite, Apt. # etc.

Suite, Apt. #, atc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 9115% 041

39379

L

*#%150.00

9

JHIT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_335713? Applied For
Not Applicable
Z Count Zi Count
" Hntry o ountry 5. Certificate of Status Des/red O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent—
Name:

MALKE, TERESA L
316 BLUFFVIEW DRIVE
BELLEAIR BLUFFS Ft 33770

Streer Address {P.O. Box Number is Mot Acceptabie)

City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
£, gnature, typed or printed name of registered agant and title if applicabla. {NOT! Reg:stered Agent signature required when rainstating) DATE
o1 (i
9. This comaiation is eligible 1o satisly its Intangible FILE NOW! ! FEE IS $150 00 10, Election Campaign Financing $5.00 May 8o

Tax filing reguirement and elects to do so.

After MAY 1, 20 1 Fee will be $550 00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payal e o Department of State
11, OFFIGCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITLE D 1 oeiete TITLE [] Change [ Addition
NAME MALKE, TERESA L NAME
STREET ADDRESS PO BOX 2124 N/A STREET ADDRELS
CITY - ST- CITy-ST-71P
Sm-STIP | LARGO FL 33779 4
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
CnE [ pelete TITLE Ol Crange 7 Addition
NAME NAME
STRELT ADDRESS STREET ADDRE 38
CTY-ST-2P CITY-5F-21P
TITLE 3 Delete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRI 35
CIIY-57-21P CITY-S5-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-5T-ZIP
TITLE T Detete TWILE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRISS
CITY-ST-21P GITY-ST- 24P

13. | hereby cerify that the infoprTalic pplied with this filing does not qualify i the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or
of the corugration or the g

SIGNATURE:

supplementyl report is true and accurate and that 1y signature shall have the samae Jegal effect as if made under oath; that | am an officer or di-ector

ecute this repol as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

/bﬁES& L. WMWALke b/Z/ Qs /27-585-S¥o/

SIGRATURE )\ﬁvpsn on PRINTED NAME OF SIGNING OFFICEF on DIRECTOR

Daytima Phone #

e

0527457

CR2E034 (10/00)



