FILED
2003 FOR PROFIT CORPORATION:- .
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

1. Entity Name

AHE 57

DOCUMENT #  P97000106499 Secretary of State

03-12-2003 90142 039 ***150.00

RMMS, INC.

Principal Place of Business Mailing Address

5545 SHIRLEY STREET 5545 SHIRLEY STREET
NAPLES FL 34109 NAPLES FL 34109

ARG,

2. Principal Place of Business 3. Mai\ing Addres; p
'744'0 f'{A;Nuu-bf/ P\LL-J‘{ ’H‘}O Awbine 1wy

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

C'\@.Statm\/m , A'/ . i City ﬁale MY%SJ ﬁ 4. FEI Number  p0. 8403479 :Eﬂ:ﬁ; ::arble

Zp " Cauntry Zp Country " ‘ $8.75 Additional
3 3 q i } b{ gA 3 3 q 13 MSA 5. Cerlificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
= . - — e Name -~ ~ - g e e J e —

MONTGOMERY, ROBERT MARVIN SR
5545 SHIRLEY STREET
NAPLES FL 34109 ;

f Phaes FL 55,3

I
INUINE ;Zf-)?\/

Streeﬂi—\&dre 5 (P.O.fB/?x MNumber /s Not Acce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjstered agent.

SIGNATURE
{NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150,00 1T
After May 1, 2003 Fee will be $550.00 * Toetfna om0 T naiat o e
Make Check Payable to Florida Department of State

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE v 1 Delete TITLE WRis oy ﬂcnange O] Addition | &

NAME MONTGOMERY, ROBERT MARVIN SR ‘ NAME :é: i

STREET ADDRESS :'%‘:5 Sg“ELEY STREET STREETAODRESS | “PG.Go  MA 1AL INE~ wy g
-5T- -BT- [=1

CITY-ST-21P LES FL 34109 CITY-5T-2 ér MY&S; L 33913 iz

TIMLE [ Delete TITLE [3 Change [ Addition 5 :

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . _ — o Ooclete . § me i B . o o _ .. [Ochange__ [ Addition

NAME NAME b B

STREET ADDRESS STREET ADDRESS

£ITY-S1-2IP CiTY-5T-2IP

TITLE 1 Delete TIRLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTLE [ Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TILE [J pelete TITLE . [ change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

12. | hereby certify that the information 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant v‘gilh an addregs. wilh aj piher like epgowgred. :

~ A 4 a, vt - : - . . -
SIGNATURE: < /7 AL Lig) ) 2//4/7/0’3 D ___

ANent Jesass Sees




