2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P99000008499 '

DOCUMENT #

1. Entity Name

RESIDENTIAL MARKETING SERVICES, INC.

Pri'ncnpal Place of Business
3135 SR 580

SUITE §

SAFETY HARBOR FL 34695
us

Maiiing Address
3135 SR 580

SUME 5

SAFETY HARBOR FL 346%

Us

2. Principal Place of Business

3. Mailing Address

Secretary of State

01-21-2003 90524 027 ***150.00

AR A

E1230 &lsenhowsez WD | ain -
Suite, Apt. #, etc. Suite, Apt. #, él. ] CHECK HERE IF MAKING CHANGES
SLM_\: e Ao
City & Stale City & State 4. FEI Number Applied For
p Qo ﬂ 59-3556429 Not Applicabie
le Country Zip Country " . $8.75 Additional
C 3 )_‘, Uus H 5. Cerlificate of Status Desm?d O Feo Required
6. Name and Address of Current Registered Agent ™™~ 77 j — ~7.”"Name and Address of New Registered-Agent ™
Name

SMITH, RONALD G
312 TALL OAK TRAIL
TARPON SPRINGS FL'

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above name Enlic atefrent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations ofr isteredl aggn
SIGNATURE

Signature, Iypad or print tf:i/arrV)f ragvs\{d agem\nd title if applicabls.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
“After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delete ML []Change [ Addition
NAME SMITH, RONALD G HAME
sTeeT Aooress | 312 TALL OAK TRAIL STREET ADDRESS
CITY-5T-2IP TARPON SPRINGS FL 34689 CITY-ST-ZIP
TITLE 3 pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE . [ petete _ _. TITLE - - - . [ Change  [] Addition
NAME ‘ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TLE [] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE O pelete e [ Change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
11 [ pelete TITLE [ Change  [] Addition
NAME - o . NAME .
STREET ADDRESS ) ; STREET ADDRESS
Ciy-sT-2p CITY-ST-7iP

12. | hereby certify that the information supplief ¥
indicated on this report or supplemental rg
of the corporation or the receive, ;

SIGNATURE

{50 O PRINTRQ MAME OF SIGNING OFFICER O DIFECTOR

is filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

g and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
&d 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ad other like empowered.

Daytime Phane #

a3 LAFHATORA)

CR2E034 (10/02)



