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_.:UNIFORM BUSINESS REFORT (UBR)

JOCUMENT # P98000103771

FILED

JOC! May 22, 2000 8:00 am
. Entity Name
. Secretary of State
RMSJ COBPORATION -
04-18-2000 90203 022 ***150.00
Principal Plage of Business Mailing Address
5143 E BUSCH BLYD 5143 £ BUSCH BLVD
TAMPA FL 33617 TAMPA FL 33617 - <
s s A
Suite, Apt. #, eic. Suite. Apl. #, elc, DO NOT WRITE Iy THIS SPACE
City & State City & State 4. FEl Number Applied For
561 - 3 b‘ 6‘ “} 4] Not Applicable
Zip . Country Zip Country - | 5. Cortifcate of Status Desired 0 g.;?q Lﬁ:ﬂﬁcﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

CARTER, MICHAEL R
5143 E BUSCH BLVD
TAMPA FL 33817

s

o

Street Address (P.O. Box Number is Not Acceplable}

City

FL { Zip Code

8. The above named entity sWOMs this statement for fhe purase of changing its ragistered oftice or registered agen. or baoth, in the State of Florida.

"SIGNATURE

~

/A1, 00
Signanda, 2ypod or praled nama of régisterad agent and bl f appicable (NOTE: Ragistared Agent signalure senuired whan reinstating; DATE
9. This corporation is eligivle to satisty its Intangible FILE NOW!! FEE IS $150.00 10 . o
” . . Election Campaign Finan
Tax filing requifement and efects lo do sa. After MAY 1, 2000 Fee will he $550.00 Trjst Eﬂnd c:olzmﬁar:nign‘ e O mgeaﬂzzf °
-{8ee criteriaon'back) :  * O Make Check Payable to Departmenl of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD LmATLALE T Y ) Detete TE O change [ Addition
NAME CARTER, MICHAEL HAME
swreeT apoRess | 5443 E BUSCH BLVD STREET ADDRESS
orv-s1-2¢ | TAMPA FL 33617 CHTY-§T-21p
me VoD O Detete TILE (5 change ([ Addition
NAME CARTER, ROSS S HAME
sweer ooaess | 5143 E BUSCH BLVD STREET ADDRESS
ciry-Si-2°F TAMPA FL 33617 Y -51-21p
TITLE O oalte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -5T-21P CITY-S$T-21P
TE 1 peiee TITLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
iy -Si-2p Y- ST-21
TILE 1 pelete TIME [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP GITY-§T-21P
TILE [ belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-20p

13. | hersby cern‘g that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gentify that the information
is repart ar supplamental ceport is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or glrector
port as, required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
red.

indicated g1

of the corporation or the receiver or rustee empowered {0 execute this re
changed, ¢r on an attachment with an aglress, with all other II}me

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

F SIGNING OFFICER OR DIRECTU

Ly

Daytime Phona # l




