| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P99000004747 ecretary of State

1. Entity Name 04-17-2003 90215 049 ***150.00
RSS DEVELOPMENT, INC.

Principal Place of Business Mailing Address
6355 METROWEST BOULEVARD 6355 METROWEST BOULEVARD
SUITE 330 SUITE 330
2. Principal Place of Business 3. Miailing Address

Sulte, Apt. #, etc. Stite. Apt. #. efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59—3550837 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSSMAN, NANCY A
6355 METROWEST BOULEVARD

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

SUITE 330

ORLANDO FL 32835 City FL [ Zecose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NCOTE: Registered Agent signature reguired whan reinstating) DATE
AftF“;\f N?W;:)!s iEE !ﬁliﬁgégg 0 9. Election Campaign Financing $5.00 May Be
er May 1, 20( ee will be 0! Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD O Delete TLE O Change [ Addition
NAME ™ ROSSMAN, NANCY A NAME
sraecT aooress | 6355 METROWEST BOULEVARD, SUITE 330 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 CITY-ST-2IP
TITLE VD 7 Detete TILE O change [ Addition
NAME SEGAL, WILLIAM M NAME
STREET AD0RESS | 1177 LOUISANA AVENUE, SUITE 207 STREET ADDRESS
CITY-5T-21P WINTER PARK FL 32789 g cmv-st-zp .
TITLE Vv [ Delete TITLE [ cChange [ Addition
NAME ROSSMAN, RUTH J NAME
StRerT Aboaess | §355 METRO WEST BLVD., STE 330 STREET ADDRESS
orv-st-2¢ | ORLANDO FL 32835 oY-57-2P
TITLE [ Delete TITLE [Ochange  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Chenge [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this fiting 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 and 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 trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachgnent with an addrass, with all other like empowered.
SIGNATURE: b‘}i\i W= DIURARON Cespar Bree A D03 07-523-2423
SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daylime Phane #

R+ FARTY]

AV

CR2E034 (10/02)



