R FILED

"

2003 FOR PROFIT CORPORATION May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢! Secretary of State

DOCUMENT # P99000096004 04-17-2003 90156 041 ***150.00
1. Entity Name .
RTL INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address JoUisaly
6493 PICCADILLY (N : . 6493 PICCADILLY LN _ .
ORLANDO FL 32835 ORLANDO FL 22835 - L
us us :
. AR ORI

2. Pringipal Place of Buginess 3. Mailing Address - .

Suite, ApL. #, elc. Suite, Apt. #, etc. 7 (3 CHECK HERE IF MAKING CHANGES

City & Siate City & Siate . 4. FEI Number Applied For

. 59-36%667 Not Applicable
e Country Zp c°”"‘"" §. Certificate of Status Desireg a Eese'ggqumﬂ‘b"a'
8. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

- s LT s T o IrmmmrTmese—n T e e~ cpeNEMB NS et L s e B

RAUSCH, CHRIS Street Address (P.C). Box Number is Not Acceptable)

6493 PICCADILLY LANE

ORLANDO FL 32835 .

Cily FL l Zip Cade

8. The above named entity submits this statemen for the purpose ol changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol ragistered agent.

SIGNATURE

., fypod o printed name of registersd agent and tile i applicable. {NOTE: Roglsianed AQant signature raquired whn nemnstoing) DATE
FILE NOWI!! FEE IS $150.00 0. Election Camoai .
. paign Financing $5.00 May Be
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fass
Make Check Payable to Florida Department of State
190 e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS N 11
TME ADLRECcTOR / O Delte TTE CIchange [ Addition
NAME RAUSCH, CHRISTOPHER J NAME :
sreeT anoress | 6493 PICCADILLY LANE STREET ADDRESS
crv-s-a¢ | ORLANDO FL 32835 . _ j orr-stoe
me ) - —F_m{ﬁ F e Ol change [ Adgiton
wwe  ARDITO, THERESA M {022 ) e
STREET ADDRESS | 6493 PICCADILLY LANE STREET ADORESS
orv-st.z¢ | ORLANDO FL 32835 CIFY-S7-2P

. "':::fEi' -— .‘?:P\-—\):SC“ -T\_\ga_Esa-.: (2.2 3 -D'DELHBNF—--- --“NA“;. -—-q.-.j N -:., b S p— j---.———.— ———— = ] Du’lﬂﬂf&_ deilimn

STREET ADBRESS (;"iQ'ﬁ : -? L L‘@\\T\‘—L: B J»ngztz‘fég‘;i STREET ABORESS
e~

or-5-2p [yw\ande TLU R2E3RS - F CiY-§T-21P

TME O oetete TILE D change [ Addition
NAME NAME

STREET ADDRESS | |, STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

L 3 petete e O change [ Acdition
RAME NAME

‘STREET ADDRESS STREET ADDRESS

LIy -ST-2iP . CITY-ST-ZiP

TME 7 etete TE . [ change [ Adaition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21k . CIvY-ST-2If

12. | hereby cem\z_ trat the information supplied with this filing does not quality for the axemption stated in Section 119.07{3)i), Plorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver Detrstee-erR0 ereﬁl to e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, of on an attachyperT with an addre: .'h
p) 1//'7 /0'3 907 -9%7 - 0"

S |

SIGNATURE:

CR2E034 (10/02)



