2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000004522

R AND R BUSINESS SOLUTIONS, INC.

PrinGipal Place of Business

2495 ENTERFRISE ROAD
SUITE 201
CLEARWATER FL 33763

Mailing Address
2495 ENTERPRISE ROAD

SUITE 201
CLEARWATER FL 33763

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90141 005 ***550.00

VAN A R

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number Appiied For
59—3498236 Not Applicable
Zi Countr Zi Countr ik
P ¥ P i 5. Certificate of Status Desired O $8.75 Additional
e 3 s - — . . Fee Required
6. Name and Address of Current Reg Istared Agent 7. Name and Address of New Registered Agent
Name

CARTAGENA, RICHARD A

2495 ENTERPRISE ROAD
_SUITE 201
"CLEARWATER FL 33763

Strest Address (P.O. Box Number is Mot Accaptable}

Chty

Zip Code

FL

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

" the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabila.

(NQTE: Registered Agent signature required whan reinsiating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee wHl be 5750.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing
Trust Fund Cantribution.

35.00 May Be

Added to Fees

10. CHFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ oelete TILE I Change [ Addition

NAME CARTAGENA, RICHARD A NAME

steeet noress | 2495 ENTERRPRISE ROAD, SUITE 201 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33763 CITY-5T-2IP

TITLE S O pelete TITLE [ Change [ Addition

NAME OVERBECK, MICHELE A NAME

sTreer anDrEss | 2020 LEES COURT STREET ADDRESS

orv-s-ze | CLEARWATER FL 33764 . L ov-ste o

THLE O Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP { cnv-sr-ze

TITLE O pelete TILE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IF

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the carporation or the receiyer or frustee empowered to exscuts this report as required by Ghapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
i wth ;

changed, or on-an ataghmenfjwith &n address

SIGNATUR

other like empowered.

7/iploz  721-195-Cop

GIGHATURE ANDTYPED 'J' meEn NAME OF S'GM'Nmmﬁ"h AQREFTOR efb or K d Lare

Daytima Phone #

1y 2198E10

CR2E034 (4/03)



