2003 FOR PROFIT C
UNIFORM BUSINESS R

ORPORATION
EPORT (UB

FILED

DOCUMENT # P99000019710

1. Entity Name
r

RSIGHT, INC.

R)

02-14-2003 90179 046 ***158.75

Mailing Address
1060 W STATE RD
SUITE 240

Principal Place of Business
{1060 W STATE RD 434
SUITE 240

LONGWOOD FL 32750

LONGWOOQD FL 32750

434

2. Principal Place of Business 3. Mailing Address

AR AR N

Suite, Apl. #, elc. Suite, Apt. #, elc.

(] CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FE) Number Appited For
59-3565928 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regfsteted Agent _
T T B Name -
CASSELL, STEVE Sireel Address (P.0. Box Number is Not Acceplable)
2418 E COMMERCIAL BLVD
SUITE 307
FT LAUDERDALE FL 33308 Ciy Zip Code

FL

8. The above named entity su
the obligations of registered aggat:

brits 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

hon F. Gls‘sc// - Prerr'clw/'

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

p—— -
SIGNATURE 2-/0-03
Signature, typed or printed name of regjisterad agent and ttle it applicable. (NOTE: Registered Agen signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
E NOW!!! FEE IS $150.0 9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e pST X etete THLE Py (X crange [ Addition | &

ane CASSELL, STEPHEN F e Cassel, Stethen F. 2

staecT anoaess | 16 TRILBY BRANCH STREET ADORESS p
6 TRILBY BRANCH RD 0Gb w. e RY, No. 240 g

orv-s-ze | LONGWOOD FL 32750 CITy-5T-2IP - I ol T

.. "

TITLE [ Detete TITLE ‘D! 5061 Tk Serov [l Change [ Addition E_

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IIP

TITLE 7 - [ Dalete ME [JChange ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE ] petete TITLE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ Delete TITLE [ Change  [] Addition

NAME : NAME .

STRAEET ADDRESS STREET ADDRESS

CITY-§7-IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this fllin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this

does not qualify for the exemption stated in Section
accurale and thal my signature shall have the same leg

changed, or on an attachment with an address=with al! other like empowered.
oy 2 (V% roer
SIGNATURE: %[ﬁ\&ﬁ-m '

119.07(3)(7), Fiorida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
Stafutes; and that my name appears in Block 10 or Block 111f

dfiofos A -2Gy- 7100

Date Daytima Phone #

report as required by Chapter 607, Florida

Secretary of State

|
|

Feb 14, 2003 8:00 am



