_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000081389 Apr 11,2000 8:00 am

1. Entity Name

R M B INVESTMENT COMPANY, INC. - - ecretary of State

04-11-2000 90242 013 ***150.00

Principal Place of Business Mailing Address

412 EAST MADISON ST. 412 EAST MADISON ST.
SUITE 1110 SUITE 1110
TAMPA FL 33602 TAMPA FL 336024618
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—e = e e N S o | ] - —— el . o
City & State City & State 4. FEI Number ~madA I~ [Appited For
59—3403394 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHAKEHELD' RICHARD M Street Address (F.O. Box Number is Nat Acceptable)
412 EAST MADISON ST
SUITE 1110
TAMPA FL FL336-02 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NCTE: Registered Agent signature reguirad when renstating) DATE
*9._Twﬂmiejigib\e isfy it ngitﬂe‘_.:- K L i ~ 10~ Ela3ilon Carsaan Enant e
i . = - ; ; paign Financing.. _____ $5,00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterta on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete THILE [J Change [ Addition
NAME BRAKEFIELD, RICHARD M NAME
staeet 20oRess | 412 EAST MADISON ST SUITE 1110 STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 CTY-ST-TIP
TITE STD 1 Detete TITLE [Jchange [ Addition
NAME BRAKEFIELD, MARSHA K NAME
' smeer anoress | 412 EAST MADISON ST SUITE 1110 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33802 CITY-5T-2IP
TITLE T ] Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O selete TITLE S - O change [T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE h ] Deiete TITLE (3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] GITY-ST-2iP
e L ‘ ' [ Dexte TILE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . -l CiTY-ST-2P

13. | hereby certify that ‘thé"‘_informatién“SUbb'lied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal ihe information
indicatéd on this Teport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the'recaiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all cther like empowe
g - . s s N - _‘_
LA G-L S 4/‘1!06 (913) 307-079¢

SIGNATURE: 2 ]
LT § Daytime Phone #

SIGMATURE AND TYPED OR PRINTED NAME O

rs

=

CRZ2E034 (9/99)



