2000 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # P97000014814 Apr 20, 2000 8:00 am

1. Entity Name

RSR PROPERTIES & ACQUISITIONS, INC. ecretary of State

04-20-2000 90060 050 ***150.00

Principal Place of Business Mailing Address
522 PIGEON GIR 5015 LOUVRE AVENUE
ORLANDO'FL 32825 ORLANDO FL 32812-1027
Us

305 [Lownpsey b/ Zog Doufsey e/
___Suite, Apt. 4, etc.” /[ / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e e ] = . .

T Y

City & State City & State l 3. FEINumbeT  maaabare - ~— | [Appied For— - |
0(1 lp FL fy({_auu. 0‘/ fé 59'3445705 Not Applicable
2ip o Country Zi ! Country ! ” . $8.75 Additional
f . Certifi u ir O N
32 8/3:) U5Pf %g- 3/35 5 H_ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
RHODES, ROY SCOTT Rluodos, Koy 9“’#
; Street Addr . Box/‘Number/s Not Acceptabte)
522 PIGEON CIR ch %mﬂs.a/ L by
ORLANDO FL 32625 77
i f orod
™ Orlpdy FL [*%335~

purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for

SIGNATURE //c [oag/ &[/ Véf)

Signaturs, typed or prinled name of registered agent and btie if apphcdble {NOTE: Registerad Agent signature required when reinsiating} CATE
) o o ) "

9, Ihlst?orporatlgn is e\;g;ige to satlsfyc;i Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
o Tax, elects R— : =2000:Foarwillkba$ B0 s=msa]  — 0" VT e s T . e VA D8
ax Wmen 30.d0.80 _ 7 Trust Fung Contnbution. (i} Added’to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5] [J Delete TTLE [Jchange [ Addition
NAME RHODES, ROY SCOTT HAME
sTREeT ADORESS | 5015 LOUVRE AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32812 ] CITY-ST-21P
TILE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE R [ pelete TITLE [ change [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-ST-2IP
TITLE [ Delete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS | ——= - T e T e ST
LITY-ST-2IP CITY-ST-2IP
TILE (] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE . O Delete TITLE [T change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP

13. | hereby certify that the infarmation Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as it made.under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to sxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with:an adgges ith all other likg, empowered. 3
- [y

SIGNATURE: __ SIGEELL 772 H - 2R ’7‘%(/ 20

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Dalg — Daytime Phone #

CR2ED34 (9/99"



