2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000014064 Jan 22, 2000 8:00 am

1. Entity Name

R\ SERVICES UNLIMITED, INC. Secretary of State

01-22-2000 90019 033 ***150.00

Principal Place of Business Mailing Address
; 12677 TAMIAMI TRAIL . 12677 TAMIAMI TRAIL
- PUNTA GORDA FL 33955 PUNTA GORDA FL 33955-2440 ‘o
- ’ - , A
= Suite, Apt. #, etc. Suite, Apt. #, etc. ) i v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 650823284 Now o
Zip Country e Country 5. Certificate of Starus Desied (1 $8-73 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

§ T T T 7T Name T ToT T T T
B
E DULL, JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
$ 18914 MCGRATH CIRCLE . .
i PORT CHARLOTTE FL 33348
f
\ City Zip Code
| FL
8. The ahove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
f : .-
!
} SIGNATURE
I Signature, typed or printed name of registered agent and fitle if applizable. (NOTE" Registared Agent fi_g_natura required when reinstating) DATE
[ N - b ~ Lt
t 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
; o ) Y 10. Election Campaign Financing $500 May Be
EF Tax frhng requiremertt and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Teust Fund Conteibution., a Added to Fags
¢ (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 3 Gelete TITLE O Change L
NAME GILMAN, LEE NAME
STREET ADDRESS | 18186 EAU GALLIE CIRCLE STREET ADDRESS
orv-s-22 | PORT CHARLOTTE FL 33348 ey-5-2p
TITLE D [ Delete TILE vp [‘r & Change [
NAME DULL, JOSPEH A NAME Dull, Apseph K.
STREET ADDRESS | 18914 MCGRATH CIRCLE sTReET ADDRESS. [VBA WY MACCyrodin, Cwvcle
orv-si-ze | PORT CHARLOTTE FL 33948 crstze [Pod Ol FL 3R
CTTE - NS S - " [ Delete cTmE = ¢ e s i eemee o mswmemees - o [ Change [ Aoditi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2P
TILE O Delete TME Dchenge {1 Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIry-ST-2IP
TILE [ pelete e [ Change [0 Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-8T-7iP .
TLE . O pelete Tme [ Change [ Additi
NAME NAME o
STREET ADDRESS STREET ADDRESS
CiTY-8T-2ZP CITY-ST-ZiP

13. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes, { further cerlify that the information
indicated on this repert 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 dirscto)
of the corporation or the receiver or truste¢ empowered tO exeps i aquired by wr 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or or: an attachment with an address, with all oth

7,

SIGNATURE: Jboepd REDullvpir: AL U-515-1010

SIGHATURE AND TYPED OR PR\N‘EMF sefune b m?ﬁ DIRECTOR Rate ¥ Caylne Phana #
—




