, FILED
2003 FOR PROFIT CORPORATIO Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (U R) S t f Stat
DOCUMENT #  P98000040635  / ecretary ol State

1. Entity Name

RESOURCE DEVELOPMENT SERVICES CORPORATION

Principal Place of Business Mailing Address

15600 OLD RT. &1 15600 OLD RT. 41

NAPLES FL 34103 NAPLES FL 38103

2. Principal Place of Busingss 3. Mailing Address ”||"l|| "Iilll’ m" II""I". Ilm m" m" |I“| Illl'nm m“",
Suite, Apt. #, etc. Suite, Apt. #, etc. D@K HERE IF MAKING CHANGES

_City & State City & State 4. FEI Number Applied For
65-0851272 Not Applicable

Zip Country . e Country ) 5. Certificate of Status Desired O |§eae.|z95q SS:;“MEI

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

Name
T G S SO
JOHNSON' KENNETH R Street Addre.s.;(P.O‘ Box Numb;-r’\:; l\"l?t Acc:plable)
4001 TAMIAMI TRAIL NORTH #300 :
NAPLES FL 34103 15600 ola k. K
) . City Cod
i N N 'IYQF\O oS FL 'g“:\eoi

statermnert for the purpose of changing its registered office or reaktered agent, of both, in the State of Florida. | am familiar with, and accept

jc.\;}..a .. Swaw%eb

SIGNATURE
{NOTE: Registerad Apent signature raguired when reinstating) DATE
FIL\NHMH FEE 15 3350700 6. choci o
. , Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TITLE YS5TO w Hthange [ Addition
NAME SWANSON, JOHN C e Sw e 522, Jonw
streer anoRess | C/O 4001 TAMIAMI TRAIL NORTH #300 sREETADDRESS | 43 e @ © O\ &MY
ony-st-zp | NAPLES FL 34103 CTY-5T-2 wagle®, i 3103
L 3 elete TME o O] Change [ Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TE™ “o | e ———— : 1 Detete ~— - TME=~ -+~ —_ . v i e comppmmes -] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME M Detete 1ITLE [ Change [ Addition
NAME i NAME-
STREET AQDRESS STREET ADDRESS
CiTy-87.2P CITY-$1-2IP
TTLE O Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2ZP Lo ' o ’ CIry-$1-2p
TITLE ) . [ Detete TMLE O Change [ Addition
NAME NAME
STREET AODRESS ¥ . ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
gl
12. | hereby certify that the information syuprlied wilkr g filin c‘bes not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

of the corporation ar the receivepr trustee £ifpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplérpental repgrfisfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p
changed, or on an attachment ik, an ad wnry all other like empowered.

SIGNATURE: X _Z

bc{rune Tuo T\’FEWAME OF SIGNING CFFICER OR DIRECTOR . Dae Daytime Phono # J

dd [5B9S0

CR2E034 (4/03)



