2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000009846

1. Entity Name

l.R.M.S., INC.

L~

Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90005 042 ***550.00

Principal Place of Business

2191 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955

Mailing Address

P O BOX 560485
ROCKLEDGE FL 329560485
us

2. Principal Place of Business

3. Mailing Address

AR R

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE'IN THIS SPACE

Tax filing requirement and elects to do sa.
(See criteria on back)

8

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State -

City & State City & State 4, FEI Number 59'3428239 Applied For
Not Applicable
- C - —
4p ouniry Zip Country 5. Certificate of Status Desired O 58‘75 Addmonal
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
B 4 o v e N - Name [ U - - o
- - S e -
KNUUTILA, ROBERT W Il
. Street Address (P.O. Box Number is Not Acceplable
2191 ROCKLEDGE DRIVE ( plavie)
ROCKLEDGE FL 32055
.
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed of printed name of registered agent and title if applicabla, (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Trust Furd Coniribution. Added to Fees

CR2E034 (5/00)

11. OFFICERS AND DIRECTORS 12. ADBRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D 1 Detete e I cChange [ Adeition
NAME | KNUUTILA, ROBERT W i NAME
STREET ADDRESS | 21971 RO_CKLEDGE DRIVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-21P
TITLE D O Delete TTLE O change [ Addition
NAME KNUUTILA, ROBERT W NAME
streer poress | 2191 ROCKLEDGE DRIVE STREET ADDRESS
CITY-S1-2IP ROCKLEDGE FL 32955 CITY-57-2IP
TILE o. Delete TITLE D kChange [ Addition
e CLARK, GEORGE D JR X aE nri., GEvesE ) T
" sTrekT apoeess |~ 3161 DUNHILL DRIVE - ™ - STREET ADDRESS ™[ B\ & 4~ D{M-" WL - P2 VE s - e
CITY-51-2P COCOA FL 32026 - ‘ . CITY-$7-21P Cocowvrr T 72426
TITLE D . . Deleta TITLE D O cChange 8¢ Addition
NAME N7 R CLRILECE /Vllj NAME KNu 71, CLATRESCE M
STREET ADDRESS ZC)/ Zaqz}cgpéé Dl of STREET ADDRESS | o7 7/ G/ Zocde.aéé D VE
oin-1-2P CeELEE . 32955 s | Lhew LBOSE FL 32955
TITLE . . 3 pelete TITLE [ cChange L] Addition
NAME L NAME :
STREET ADDRESS e STREET ADORESS
CITY-ST-2IP CITY- ST-2F
TILE O Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2°

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2 if
changed, or on an attachment with an address, with all gther-k

g

SIGNATURE:

[

IGNATURE AND TYPED OR P‘RIN‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR

kg empowerad.

LOUIRED

32/ 43/ M6/

e

Date Daytime Phone #




