2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015784

1. Entity Name

R.M.E. VENTURES, INC.

Principal Place of Business

543 BECKRICH ROAD
PANAMA CITY FL 32407

Mailing Address

543 BECKRICH ROAD
PANAMA CITY FL 32407-3616

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90223 003 ***150.00

¥
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DO NOT WRITE IN THIS SPACE

KD BT

City & State City & State 4. FEl Number | Applied For
59—3362184 Not Applicable
0 — - AN o - - 7 - - C E BN - - s - - = -
Zip Couniry Zip ountry 5. Certficate of Status Desved | (1 90-19 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nare
ECKER' M JR Street Address (P.Q. Box Number is Not Acceptable)
543 BECKRICH ROAD |
PANAMA CITY FL 32407 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalture, typed or panted nama of registerad agent and title f applicabla. (NOTE: Registered Agent signature reguired whan reinstating) ‘ DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and efects to do so.
{See criteria on back)

O

After MAY 1, 2006 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

‘w‘m‘unz AND T\rper(gﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD O Delete TITLE [ Change” [ Addition | &
[+1]
NavE ECKER, ROBERT M JR NAE 2
sTReeT ADoRESS | 8211 GRAND BAY BLVD STREET ADDRESS a
CITY-57-2IP PANAMA CITY FL 32408 CITY-ST-2IP u
1)
TIME VD O pelete TITLE OcChange [} Addition | &
e ECKER, MYNETTE N ,
STREET ADDRESS | 8211 GRAND BAY BLVD STREET ADDRESS i
[ -Cm=ST-ZP _ | PANAMA.-CITY. FL- 32408 - . cmvst-zp . B e
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE [ pejate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GITY-ST-ZP
TME {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
r

13. | hereby certify that the informatiof § ith this filing dees not qualify for the exemption stated in Section 112.07(3){i), Florida Sramleé. | further certify that the informaticn

indicated on this report of Y, peTF rt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

of the corperation or the ¥ A mifmpowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacy Phegy with all other like empowered. .

- ' [y = 173 [y
i R IR i
SIGNATURE: A PREGOUIRED Y-29-00 ' §50-333-/4¢ 2
Date f Daytime Phone #




