2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P4e 000035210

1. Entity Name

RLOCS, pudo Al Tmtorporaded

Principal Place of Business . Mailing Address

33071

553\- L"{‘\"'"Aru Nbl“‘h\ L-)}"l' [_]'H" Lane /Vor‘h\ )
Pmelas Pack Fe St Aedersburg g;')ob 570426

Lavedd Hacri's

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, nguaper Applied For
. - 3434577 o Appicans
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
= _ ~r=- == §:-Name and Address of Current Registered Agent™ ———— ~——~|™ ="~ ~—=""F7 “Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

o Thompson hooliy ef ol
c§'3 3:"sz N Fourte Floo

3-
P‘f/kt& b-nr’g £ 3'5'70]

City FL Zip Code

8. The above named entity submits this statement for the purpese 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 litte il applicable (NOTE: Reg:sterad Agent signature required when reinstaling) DATE
. i PR . . . ’. ' - ’ . ! T -

8. This corporation is eligible (o satisfy its Intangin/s FILE NOWI!t FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O 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 DIRECTORS IN 11

TITLE ? rq. e — O Delete TILE U-p [ change ] Addition

NAME S, A - NAME P L I < s

STREET ADDRESS ‘-Lt\.h ub\. H’ﬁ-rr STREET ADDRESS avre (‘t La Moy 4\.

CITY-ST-2IP WAL LMLA) St PW CITY-ST-2P 61 1-‘( e AL e

e R O Delete e >t ST N ) g F& 337 T [Jchange [ Addition

= '3 ‘3 Mo

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE . [ change  [J Addition

NAME NAME - - - -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-ST-2IP

TILE [ celete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-S1-2IP CITy-ST-2IP

TITLE 7 Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-21P CITY-8T-2IP

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-ST-2IP

ol the cerporation or the receiv [
changed, or on an attactwfﬁv&tﬂ g

"UJ’o/O/ 115 21-

13. 1 hereby certify that the infermation supplied with this filing does not 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 it made under cath; that | am an officer or director
ustepampowered (o execute this report as required by Chapter §07, Fioricla Statutes; and that my name appears in Block 11 or Biock 12 if

. 1l W wnczlother like eqpowered.
SIGNATURE: E’LA»/"

9343

smu‘mﬁm ANDTYPED CR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date Daylirne Phone #

May 22, 2001 8:00 am
Secretary of State

\// (05-22-2001 90051 015 ***150.00

CR2E034 (11/00)



