2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049407

1. Entity Name

RSA ENTERPRISES, INC.

Principal Place of Business

12950 U.S. |
SEBAS FL 32958

Mailing Address

usiness

Blsan D

2. Principal Place

940 |

3. Mailing Address

4 Yuvo

Doweglss as

D

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 920041 036 ***150.00
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AR AR

DO NOT WRITE IN THIS SPACE

\’Clty & State @ FL ﬁuty & State 6 PL_ 4. FEI Number £9-3380212 i E.:g:nlled For .
Zi Countr Zi untr - - ) . itional
3 ‘pL"} Qa .3 |N6 niry [U Q\‘ P @?2‘15; %l’w ﬂ-‘,ad-_s Certificate of Status Desired O ?sae Z;quﬁrde%t i

6. Name and Address oi Current Registered Agent

T Name and Address of New Registered Agent

T - ~ Name . - - " = - T
;ff:?)%UDBIE('J(ON DR Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963
City FL Zip Code
————

anging its registered office or registered agent, or both, in the State of Fiorida.

[ [/

fad nt and title I 3

(NOTE. Registared Agenl signature required whan reinstating)

{ DATE  /

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!1 FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRE__CTORS IN 11
TTE P [ Delee TITLE [JChange [ '
NAME PARVUS, DIRK NAME
streer anoress | 9440 DOUBLOON DR STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32983 CITY-ST-2IP
TITLE Vis O Delete TImLE (O Change [ -
NAME PARVUS, BRENDA NAME
sTReeT b0RESS | 9440 DOUBLOON OR STREET ADGRESS
CITY-ST-2IP VERO BEACH FL 32963 Cy-S1-21P
e~ < T e = = > Tl Delete -§ - - T e . P SR I v 1T R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [dcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CNy-ST-4P
THTLE [ palste TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TLE [ palste TITLE [ Changz T "2:-
NAME . NAME
STREET ADDRESS T T ) saeer aoomess :
CITY-ST- 2P . - Y- §T-2

13. | hereby certify that the information supplied with thj
indicated on this report or supp\emental repo

SIGNATURE:

STrue. and accurate and tha

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
= ad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

// (o (G-S8-fn

WTUHE AND TYFPED OH PHINT56 NAME'bF SIGNING OFFICER CR DIRECTOR,

Date Daytime Phone #




