2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P96000034869 .
Bt o Mar 17, 2000 8:00 am
RTI GLOBAL, INC. Secretary of State
03-17-2000 90024 049 ***150.00
Principal Place of Business Mailing Address
4606 ASHTON RD. 4606 ASHTON RD.
SARASOTA FL 34233 SARASOTA FL 34233-3488
Suite, Apt. #, etc. e~ = Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 066299 Applied For
65 4 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLIER, KENNETH R Street Address (P.C. Box Number is MNat Acceptable)
4606 ASHTON RD.
SARASOTA FL 34233
City FL Zip Code
8. The above named enlity submits this statement for the ﬁhfpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and itle it applicable. (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C wan Fi . H
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Trj:t'gzndag;na“r?guu::”c'“g 0 fg;gﬁol\gzzsae
(See criteria on back) a Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Gelets TITLE [Ichenge [ Addition
NAME HILLIER, KENNETH R NAME
sTheer Anpress | 5CH7 SANDY SHORE AVE: STHEET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2P
TImE D : [ Detete TITLE [Jchange  [J Addition
sme | HILLIER, JAMES R ) I K | ) o
streer sooress | 730 EDGEMERE LN STREET ADDRESS
CITY-ST-21P SARASOTA FL 34242 CITY-ST-2IP
TITLE [ Dalete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-5T-21P
TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TTLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd on this report or supflemental report is true angl accyrate 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 receifer or trustee empowergd is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmerf with an addregs ) with/all e erfipowered. 1(_/ / /\
— (N
SIGNATURE: _x—4 YL ACA N T 3/{3/zo00 (94/) 92S /303
IGNATURE AND TYPED OR rfun-r NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




