2000 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

DOCUMENT # P98000068449
RESOURCE MANAGEMENT SOLUTIONS, INC.

Principal Place of Business

600 PARKVIEW DR SO. #209
HALLANDALE FL 33009

Mailing Address

600 PARKVIEW DR SO. #209
HALLANDALE FL 33008

2. Principal Pﬁe of Business

3. Mailing Address

FILED ;
Sgp 07,2000 8:00 am
| ecretary of State

09-07-2000 90036 045 ***550.00

RO TIRE T

- [T -
e A0.N il 3 St dmE e <SAMET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
% 209 .
City & State.  « City & State 4. FEl Number Applied For
M \ I"'\ 1 f“\‘\l mQA N FL‘ 650890427 Not Applicable
Zip Country Zip Country i . $B.75 additional
.3 .3 ( 6 o Di\éi— 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—. —.~—HANDERSON; HAROLDD__ . _ __
600 PARKVIEW DR SO. #209
HALLANDALE FL 33009

" Qadlerson) | Hpaok>

A0

~Street Agdress (P.O] Box Numiger l\%— Accepmibla)
< G ‘

7= ——t -

»

52, Miame B\

Zip Cod

FL [2<5% 2

8. The above named entity submits this statement for the purpose of changing its register

‘e or registered agent, or both, in the State of Florida.

Tax filing requirement and elects to do so.

i > ‘ -
SIGNATURE Hego b\\ \XNB\&ETLSQ& X-76- 8o
} Signatura, typed or printad name of registered agent and title ¢ epplicable. gNOTE: Ragisla‘rad Agent sighature required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo

After SEPTEMBER 13, 2000 Min. will be $750.00 '

Trust Fund Contribution. Added to Fees

{See criteria on back} | Make Check Payable to Department.of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e S ] Delete TIME Clchange ] Aadition §
NAME AUSTIN, EUNICE B NAME =
sTREET ACORESS | 600 PARKVIEW DR SQ. #209 STREET ADDRESS §
CITY-ST-2P HALLANDALE FL 33009 CiTY-S7-2ZIP . w
TTLE PTD [T Delete TITLE [Jchangs  [] Addition S
NAME HANKERSON, HAROLD D NAME
STREETADORESS | 60O PARKVIEW DR SO. #209 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 CITY-ST-2IP
TILE v [ Delete TINLE [ Change [ Addition
NAME GUILDER, GEORGE R ' NAME
STREET ADDRESS | 11031 SW 42 PLACE STREET ADDRESS

B 5 N Y Y.\, T LT TS ———— - Ny 55 &2 e memee e e S
TITLE ] Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-8T-2IP
TILE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-21P
TITLE [ Detste TITLE [JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Iy-ST-2P GITY-ST-2ZIP

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing

all other like empowered.

A does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerge 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

% -3a 69 30I30¢-70C7

Date Daytime Phona #




