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e

2002 UNIRORN BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

R & M LOCKSMITH, INC.

P98000048981

v/

Principal Place of Business

2000 JEWEL AVENUE
DELTONA FL. 32738

Mailing Address

2808 JEWEL AVENUE
DELTONA GBI FL 32738

2, Principal Place of Business

3. Mailing Address

Suite., Apt. #, ete.

Suite, Apl. #, elc.

FILED
May 01, 2002 8:00 am
Secretary of State

03-25-2002 90093 002 ***150.00

32

AT A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.35 1 8025 Not Applicable
Zp -~ —Lountry o Country 5. Centificate of Status Desired 0 $8.75 “Additional
Fea Requirad
- —_~—_§. Namsa and Addreza of Current Registercd Agert - - - —- — — =- ¥ Manie and Address of New Registered Agent’ — - e
Narne

AMERILAWYER Streel Address (P.O. Box Number Is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL I Zip Code
82Tho akove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
- Signalure. typad of Drinted name of registered agent and titke @ applicale. (NOTE: Regiytored Agant signature required when renstating) DATE

9. This corporation is ellgibile to satisty ils Intangible FILE NOWII! FEE IS $150.00 . .

Tax filing requiremnant and alects to do so. After May 1, 2002 Fee wiil be $550.00 10. f::::'g‘m%ag‘::f;uzg‘:m‘"g $5.0(30h;av Be

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIE FID 03 vateta TmE Ocrarge [ Addition | S
NAME VALENTE, RONALD NAME =3
STREETADDRESS | 2808 JEWEL AVENUE STREET ADORESS 3
orv-stz | “DELTONA-REEN FL 32738 cirv-st- ¢ &
TME SVD ] Detete LE [ Crange  [JAddition | G
e VALENTE, MELODEE NAME
sThecT A0RESS | CORINAM RLPMANAUE STREET ADORESS
orv-s1-2¢ | DELTONA SRERIE FL 32738 o o-51-2¢
TILE [ petete TITLE O change [ Addition

~NAME - R B e T e e By U S = ome o

STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY- §T-2P
TME [ Delete TIRLE D) thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P . CITY-ST-2P .
TLE [ Dalete [J Changa [ Addition
NAME
STREET ADDRESS STREET ADDRESS
OTY-51-21P CITy-S1-21P
THLE O betete [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P .

13. | hereby certify that the information supplied with this fitag does not qualify for the exemption stated in Section 119.07)

3Xi). Fiarida Statutes. 1 furthar certity that the information

changed, or an an attachment with an address, with all othar like empowered,

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corparation of the receiver or trustes empowered 16 axaculte this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Stock 12 it

ARl 53D -5ty
=" Daytrma Phone £




