2000 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # P99000051778 - R it

[Ernrre

CR2E034 (9/99)

1. Entity Namg e —— o
2
RSA ENTERPRISES, INC. = f I ED
Principal Place of Business Mailing Address : ; 00 AUG ' ’4 PH i2 09
1310 ROBINHODD: LANE VOGO SAME SEE 4:‘}' ""F QTAT
LAKELAND FL 33813 ~OARELANE=R-3067-3000" & r L u \_.‘ £
i
Suite, Apt. #, efc. GO NCT WRITE IN THIS SPACE
City & State . F be, Applied For
w ‘g.gg 2@ q Not Applicable
PR —————————— e LT e e DR e =t BT - e
Zip Cauatry 5. Cartificate of Staws Degired ™ [J “$8.75 wddical
i Fee Required
6. Name and Address of Current Reglsiered Agent N 7. Name and Address of New Heplstered Agent
Name
BAEDER, ARONALD L Street Address (PO Box Nurnbcr i§ th Accopmble)
——-5107 LAKE:-MIRIAM DRIVE === —= 75 oo = o L S
LAKELAND FL 33813
Cily FL | Zr Code
8. The above named antity submils this statement for the purposa of changing its registered afiice or registered agent, or both, in the Stale ol Forida.
SIGNATURE
- Signature. typad ¢ printed rame Of regitisrsd aqan and itfa il tpplicable (NCTE. Registored AGan signate iequired when rensiang) DATE
9. This carporation s eigible fo satisfy its Intangible  FILE NOW!I! FEE IS $150.00 +o. Elncti I
Tax filing requirement and efects to do 50, Aftar MAY 1, 2000 Fea will be $550,00 0. Election Campaign Financing a $5.00 way Bo
h Trust Fund Contribution. Added 1o Fees
{Sea criteria o back) ] Make Chack Payable 1o Depariment of State -
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e O pelete e At [ charge [T Addition
. Rona.lok L Paedor > 507 Laka M i Br
STREE AD0Ress f‘/ Lecredary Lak c'uzm?
CHY-51-2# P(e‘)‘d-e"" are—— el F(C 3381 3 _
e RA‘ [ ( m““'\PJ C petete ‘3,0 Robinliood L Do Oaddiien
NAME .
H Tr LMM FL— 332 (3 '
STREET ADURESS .
s | e Pru( dud'/ ireaswrer
TnE [ Celets Qchange [ Addition
NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-ZP
I . 3 pelete ME (7 Change [ Additen
NAME WAME B
STEETADORESS | — T T T T === —— -~ SIReTADDRESS [T T T : - = - - e
LITY-ST-20P CITY-5T-21P
TILE DO Delete THLE = 3 hadiion
NAME HAME . L
STREET ADDRESS STREET ADORESS - h
CITY-51-21P CITY-5T-7P .
Tm( : : [ Oekez e Clchanpe [l Addiion
WAME ’ HAME
STREET ADDRESS : STREET ADDRESS
CITY.ST. 2P CITY-S1-IF
13. | hereby certify that the information supplied with this fifng does not qualily for the exemptlon stated in Section $19.0 #’a‘){i) Fioriia Statutes. | turther certify that the information
indicated on this repon or supplesgntal raport is true ang ate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or ditector

of the corporation of the receiyé

iz report as required by Chapter 807, Florida Statules; and that my name appears in Blogk 31 or Block 12#
changed. or on an allachme .

s &lifo0 _ psas-322

A 4
SIGNATURE AMD ¥YPED Ot PI-IN'I'EDM OF 530 i ¢ OFFICER Cft DIRECTOR Dayteme Phone &

SIGNATURE:

=



