°2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

e b VW

DOCUMENT #

1. Entity Name

R.K.M. EMBASSY, INC.

P99000015370 B

Secretary of State

03-26-2003 90187 033 ***150.00

FaY

Principal Place of Business

100 2ND AVE. S.. STE. 204. NORTH TOWER
ST. PETERSBURG FL 33701

Mailing Address
100 2ND AVE. §.. STE. 204. NORTH TOWER
ST. PETERSBURG FL 33701

2. Principat Place of Business

3. Mailing Address

LT A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

) CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For
59-3558849 Not Applicable
Zi t i Count iti
2 Country 4e ouniry 5. Cerlificate of Status Desired ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
— — — s = e Namme — — - —- o - = LT . il PR

ROWE, JAMES C'ESQ." .
100 2ND AVE. S., STE. 1201$
. ST. PETERSBURG FL 33701

."’i

i

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

o

"the obligations of registered.agent.

‘8. The above named entity sul:jrhits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

BIGNATURE

Signature. typed or prinle"q nama cf registered agent and tle if appiicabla.

(NQTE: Registerad Agent signatu

re raquired when reinstating) DATE

# = FILE NOWN! FEE, IS $150.00

“ ¢ ”"_Q.ﬂer May 1, 2003 Fee'will be $550.00
Make Check Payable to Florida Department of State

: it

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, * OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PS _ 7 Delete e O change [ Addiion | &

NAME MALOQF, RICHARD K NAME e

staeer aooress | §0G 2ND AVE. SOUTH, SUITE 204 N. STREET ADDRESS 3

crv-st-z¢ | ST. PETERSBURG FL 33701 CITy-S1-217 g
w

TITLE v T Delete TNLE [ change [ Addition 5

NAME MCLEQD, MELISSA NAME

streeT Acoress | 100 2ND AVE. SOQUTH, SUITE 204 N. STREET ADDRESS

crv-st-zp | ST, PETERSBURG FL 33701 CITY-ST-2P

TITLE [T L S S [, WIRPR JITLE - e | oo e o —rt - e - eme-[J.Change . [ Addilion

hAME LLOYD, WILLIAM C NAME

STREeT ADDRESS | 100 2ND AVE. SOUTH, SUITE 204 N. STREET ADDRESS

or-st-2¢ | §T. PETERSBURG FL 33701 GiTY-53-7P ]

TLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7P

TITLE 'x : [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE O Delete TMLE [ Changs [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that ths information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anfaddress, with all other like empowered.

'SIGNATURE:

S

rFEQUIRED

3-19.03 727. 895 2/50

SIGNATURE AND TYPED CR meyry'us OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



