2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSFIZIT)%IZ)SOO am

DOCUMENT #  P99000008499 Secret’ary of State

1. Entity Name

RESIDENTIAL MARKETING SERVICES, INC. 03-25-2002 90096 021 ***150.00
Principal Place of Business Mailing Address

031 CRESCENT OAKS BLVD 3331 CRESCENT OAKS BLVD

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 80847981
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ZID Country Zip Couniry " , $8.75 additional
3 ‘ ; ﬂ__i (ASﬂ 3_"1@35_ U/Sﬁ 5. Cerliticate of Status Desired O Pee F'(equired”ona
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, RONALD G Street Address (P.0. Box Nurnber is Not Acceptable)
3331 CRESCENT 0AKS BLVD.
TARPON SPRINGS FL 34683 31 Tl Ouk Teadl
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8._ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Eoth. in the Sté'i)e of Florida.

S;'GNATURE ’%"l [:0 2

Signature, typed of printed name of registared agent and titie it applicable {NOTE: Registerad Agent signaturs required when reinstatingh DATE
) N o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campeign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State : '

11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 1

TILE D [ Detete TIne HXConange ] Addilion

NAME SMITH, RONALD.G NAME .

sTRecT aooRess (3331 CRESCENT OAKS BLVD. sreeranDiess | 312 Ta kR © a-—k V o \
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TMLE [ Delete MLE D crange [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7/P

TITLE I Delete TMLE [ change [ Addition

NAME ) . NAME _

STREET ADDRESS - W STREET ADDRESS

CITY-ST-2IP ciTy-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2IP

TITLE O petete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TILE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS : STREET ADORESS

CITY-ST-2IP ]| vir-sr-zp

mption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oalh; that | am an officer or director

hxd by Chapter 607, Florida Statuies; and thal my name appears in Block 11 or Block 12 if
changed, ar on an attachment

SIGNATURE: ___pSaNU ﬁ’t.lv'w" 3~ 297-196~-982

SIGNATURE AND TYPED OR PRINTED mmlt OF slaNmTcsn OR nmecTW Date Daytime Phong #
J

13. | hereby centify that the information supplied with this filing does not qualify for i
indicated on this report or su
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r trusiee empowered to
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CR2E034 (9/01)



