FILED

2004 FOE:&SKL"’ R%%%';%RAHON May 03, 2004 8:00 am

Secretary of State
DOCUMENT # P99000096004
1. Enfity Name 05-03-2004 90738 009 ***150.00
RTL INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
6493 PICCADILLY LN 6493 PICCADILLY LN
ORLANDO, FL 32835 US ORLANDO, FL 32835 US
B S AR ACR A AT
Suite, Apt. #, etc. Suite, Apt. #, ete. 04242004 Chg-P CR2E034 (10/03)
City &\St'ate City & State 4. FEI Number Applied For
~ B 58-3605667 Not Applicable
Zip q Co.umry Zip Country 5. Certilicate of Status Desired 0 gg.;f?q Lﬁf;ci:"ma'
6. Name and Address of Current Reglistered Agent ~ i 7. Name and Address of New Reglstared Agent

“ Name

RAUSCH, CHRIS
6493 PICCADILLY LANE . Street Address (P.O. Box Number Is Nol Acceptable)

ORLANDO, FL 32835

3 City FL ] Zip Code

8. The abovgnarmed entity submits 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
the obligations of registered agent. .
: Ma ® cooed

”.

SIGNATURE —

Signature, typed or printad n'al_"nsa:ul ﬁgisiﬂmd agent and bz if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. ’il ot 4
FILE NOWIIl FEE |§.‘$1.50-00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Foo will be $550.00 Trust Fung Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQO QFFICERS AND DIRECTORS IN 11
THLE D 1 pelete TITLE [ Change  {7] Addition
NAME RAUSCH, CHRISTOPHER J HAME
STREETADDRESS | 6493 PICCADILLY LANE STRECT ADGRESS
CITY-51-2IP ORLANDO, FL 32835 CITY-S1-21P
TINE D [ petete TiTLE [3 Change [T Addition
MAME RAUSCH, THERESA M NAME
STREET ADDRESS | 6493 PICCADILLY LN STREET ADDRESS
CiTY-ST-2iP ORLANDO, FL 32835 CITY-ST-2IP
TME . .- . oo e Detete ML } DChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-21P CITY-ST-21P
TIMLE : ] Detete TLE "[Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - ST- 2P
TIE O Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
FITLE ] Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7If CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and 2 and that my signature shall have the sama legal effect as it made under cath; that | am an officer or direclar
of the corporation of the receiver po 0 execute thi on as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an addr | other like el
' ‘//2 ‘?/ov Z07-297-0RsT

SIGNATURE: z
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daylime Phone #




