FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

DOCUMENT # /A 00600

1. Entity Name )
Inc.

R$SR Enterprises,

S1718 /

Secretary of State

05-06-2002 90140 015 ***150.00

DO NOT WRITE IN THIS SPACE -

3. Mailing Address

13/0

2. Principal Place of Business

MULTIPLE

l?c)éfh Imod LM

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

cnyﬁw’(&-i’q’”p/ =

LU 33803

Applied For
Not Applicable

4, FEI Number

£9- 3582509

Vakeiond
Zip

Zip Country u.gA'

’ Country {/( S A

$8.75 additional
Fee Required

d

5. Certificate of Slatus Desired

7. Name and Address of Current Registered Agent

*" Ronald L. Baeder

DO NOTWRITE. . __

- ;Srreelédi%s&;a.swm.wepg%

IN THIS SPACE

“ Lakeland

FL I ZJpCodeayl‘S

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and tille if appiicabie,

(NOTYE: Registered Agent sigrature required when reinstating)

DATE

9. This corporation is efigible ta satisty its Intangible
Tax filing requirement and elects to do so.

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

“Crrelm——

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TiLE Fres i dent /Treasarer T 5
NAME Ronald L. Baeder HAME :R—'_,
STREET ADDRESS §IOT La&le Mivri'tusn Crvela STREET ADDRESS o
CITY-§T-2P Lo ke loun ¢' FL RIAFI CITY-§T-2P 3
TITLE r-p/ Secretar e é"
NAME RICHRRD PHILLIAL NAME o
STWEETADDRESS | /2o Rebihood Lt STREET ADDRESS
CITY-5T-7p Lokelond, =C 3013 GITY-S7. 2P
ME f e
NANE NAME
STREET ADDRESS STREE? ADBRESS ; .
CITY-§T-7p CITY-§1-21P DO NOT WRITE
m— S e eV O A DU
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
ChY-37-2ip CITY-ST-2
T " TMME
HAME HAME
STREET ADDRESS STREET ADDHESS
CNTy-5T- 2P CITY-ST-21P
TILE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13. | hereby certity that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(
that my signature shali have the same legal effect as if made under oath; that | am an officer or director

Wer or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 11 or on an
d

VP 1efor g43- (8-S

indicated on this report or supplemental report is true and acecurate and
of the corporation or the re
attachment with an addres,

SIGNATURE:

th all other like emp

E)ICH/%HED

i), Florida Statutes. [ further certify that the information

PHH.L PR

SIGNATURE AND TYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR

"ate Daytime Phone #




