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DOCUMENT # P98000014522 FILED
1. Entity Name
RESIDENTIAL SOLUTIONS, INC. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90013 019 ***158.75
100 SECOND AVE SOUTH 100 SECOND AVE SOUTH
A SHTEAQ e
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
T P P B vt 00 O 0 OO
Sﬁuite. Apt. #, etc. S‘%uite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
CITE HooN CITE Yoo
City & State City & State 4. FEINumber  £G-349R80)6 Applied For
. Not Applicable
P Cauntry Zip Country §. Certificate of Status Desired ﬂ gg';’g‘lﬁf‘:;ﬁo”m
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

a—

DONUSH], BRIAN J

Street Address (P.O. Box Number is Not Acceptable)

1889 SUNSET WOODS COURT
CLEARWATER FL 33763

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signatura, typed or printed name of registered agertt and title If applicapia.

(NOTE: Registered Agent signature required when reinstaung)

DATE

9. This corporation is eligible to satisfy its (ntangible
Tax filing requirement ang elects to do so.
(See criteria on back) M

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable te Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME DP O Delete TLE [ Change [ Addition
NAME MILLER, FRANK W NAME

STREET ADDAESS | 320 FIRST AVENUE SOUTH STREET ADDRESS

orv-s1-2¢ | TIERRA VERDE FL 33715 or-sr-2°

TITLE DS [ Delete TITLE [ change [ Addition
NAME DEAN, JIMMIE E NAME

STREET ADDRESS | 2020 20TH AVENUE PARKWAY STREET ADDRESS

crv-st-2p | INDIAN ROCKS BEACH FL 33785 Liry-st-21p

L DT [ Delete TTLE O Change [ Addition
NAME DONUSHI, BRIAN J e N
STREET ADDRESS | 1889 SUNSET WOQDS COURT STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33763 CITY-$T-2IP

TITLE [ Dedete TITLE O Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

Iy -5T-26 CITY-57-2P

THLE O Delete THLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-26 CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ﬁu—v///&- AriAn T Dop v sy

//3/0/

727 82/-3000

SIGNATURE AMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date

Daytime Phone #

CR2E034 (10/00)




