2/8/00-20157-031-$150.00-$150.00

2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000008499

1. Entity Name

RESIDENTIAL MARKETING SERVIGES, INC. FILED

00 HAR -6 PH 3:1,9

Principal Place of Busingss

Mailing Addrass

SED

1324 SEVEN SPRINGS BLVD., #128 1229 SEVEN SPRINGS BLVD.. #128 SECRETANY OF STATE
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34856-5635 T A cer
R ALLAMASSEE Fi ORIDA

2. Pringipal Place of Business

3. mailing Address -

333] Ce

Suite, Apt. #. alc.

Suita, Apt. 4, etc.

I

T

DO NOT WRITE IN THIS SPACE

g

I

I

City & Stale City & State 4. FEI Number Applied For
. S9-S5 B4 AT [Trorropicate
Zip Courtry Z Cowhiry - . $8.75 Additional
§ C 8 7 //f. S 1’9 5. Certiticate ol Status Desired O Foe Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
* e m - ‘- et —_——— = T Name - . -~
SM!TH' RONALD G Sirest Address (P.O. Box Number is Not Acceptable)
-3331 CRESCENT OAKS BLVD. — . - -
TARPON SPRINGS FL 34689
City F L Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, In the State of Florida.
SIGNATURE y
Sinaturs, typad of frinded name of regisiared agant ang e if applicabie. {NOTE. Regustersd Agend sipnalLre required when reinsising) DATE
9. This corporation is efigible to sallsky its Intangible FILE NOW!!! FEE IS $150.00 .
Tax fHing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 b E,'S,f: [gn Campaigﬂ F_hancmg $5.00 may 5o
. . und Contribution, Agded te Fess
(See crileria on back) [ Make Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 palete TRE [ Charge 1] Addition
HAME SMITH, RONALD G NAME
streer apoRess | 3331 CRESCENT QAKS BLVD. STHEET ADORESS
cnv-sr-22 | TARPON SPRINGS FL 34689 ciTy-s-2
TME O pefete mE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-21P Cmi-51-2P
TILE (7 Delete THLE O Changs [ Addition
R — e - —— K - - - ‘- - - - - - ——— i = . e L
NAME ™ MAME
STREET ADORESS STREEY ADDRESS "
CITY-ST-IIP ) . CIY-ST-217
mETT T T - ——t— T pake “TME— {55 Crange—— - Addition:-
HAME NAME
STREET ADDRESS STACET ADDRESS
LIFY-57-2P CATY-S1-21P
e [ peee Tne Cchaage [ Agdition
NAME NAME
STREEY ADDRESS STREET AQDRESS
Ciry-s1-2IP CiTY-ST-21P
TILE ] pelete TITLE [Jthange ] Addition
NAME . NAME
STAEET AUDRESS STREET ADDRESS s P
oITY-sI-1p . o _ CiTY-50-2P
13. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes, | turther certity that the information
indicated on.this report or sup| raport is trua and accurate and that my signature ghall have the sama legal effect as if macde under oath; that | am an officer or director
of the corporation o the raceiver or lrustde empowered to execute this reRert as reguly tey607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ah attachment with an, adjiress, with all othet likp.s o,
e ]
SIGNATURE: .- P 22~ T21-942-¥A
SIGNATUH : chmn oy Date Daytima Frone 8




