FILED
2003 FOR PROFIT CORPORATION Jul 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000034869 Secretary of State
1. Entity Name 07-03-2003 90032 044 ***550.00
RTlI GLOBAL, INC.
Principal Place of Business Mailing Address
4606 ASHTON RD, 4605 ASHTON RD.
SARASOTA FL 34233 SARASOTA £ 34273
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number Applied For
65-%2994 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfddt'tional
Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———————— e — —
H"‘UER’ KENNETH R Street Address (P.C. Box Number is Not Acceptable)
4606 ASHTON RD.
SARASOTA FL 34233
: City FL Zip Code

8. The above namead entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE:

na  raignalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
P M j .
AftF“iE N?\‘;m!]!a ‘;EE Isut-'::sﬂsg 00 9. Election Campalgn Financing $5_00 May Be
erhiay 1, ee wi I Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11
THLE "IPSTD O Delele WE i Change [ Addition
wave  |HILLIER, KENNETH R NAME '
STREET ADDRESS |5O47-SANDY-SHOREAVE————— | smeeraonness | 6723 Approach Rel.
or-si7e | SARASQTA-EL 34242 —> oo |Sqvasota FL 34238
TILE ! O Delsta TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1-THLE ~FFHE— - —[=}-Shang—— =] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TTLE [J petete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-267
TITLE [ belete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE O delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2'P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 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 receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

REAERI 1 ev 7/1fo3 941 925 303

SISNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phane #

SIGNATURE:

CR2EO034 (10/02) .



