*

2000 UNIFORM BUSINESS REPORT (UBI;) FILED

DOCUMENT # §24561 . Jun 20, 2000 8:00 am

1~ Eniy e o Secretary of State

RESOURCE MANAGEMENT PROFESSIONALS, INC. e 500 01 4 e 0

Principal Place of Busihb;;s ‘..: P

s=m POST STREET ' _ 2004 POST STREEY
IarkenkilIERL 32205 T T T

: ,,Maili'ﬁg‘-'Ad-‘;jll'ess" . : T [N .

A . JACKSONVILLE fL 322057414

LA

2 P;ncipal Place of Business ) 3. Mailing Address ”lmlll l’”ll "I I " I I Il II ”]Il

Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

'

City & State City & State 4, FEI Number 59-3051002 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
SR D e e s N . B e e e | et e - L o % Ee si - s O ROQUINEd e o 21
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MERTEN' THOMAS J. Street Address (P.O. Box Number is Not Accepiable)

2804 POST STREET

JACKSONVILLE FL 32205

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

S{GI;JATURIT-f" T e T HERTEL ,/’-7/@_/ M er//(/a'o

E e -_Signtalqré‘ typed orprirly?d r_.i_ama of r'egislalrad agemLand‘g\tle“il gpglicabl_a;::' (- .'_SNOTE: Registeredd Agsn‘(_sf_gnatdre mqﬁed when reinstating) - :;., . ." ; _' . DATE ,
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE 1S $150.00 10. Eloction Campaign Fnancing $5.00 May Bo
Tax filing raquirement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 DR 0
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE P : ] pelete e [ Change 3 Additian
AN MERTEN, THOMAS §. J - N
steeet ancRess | 2804 POST ST. STRECT ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-$T-7iP
TITLE [ pelete TITLE [ change [ Addition
TRAME T e i AT NAME
STREET ADDRESS T o o R onEET ADDRESS_ |,
- —— e ey T e
CITY-ST-2P CITY-§T- 217 EET e~ e e
TALE 3 oelete TILE D change [ Addition
NAWE - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TILE (Jchange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2IP
TLE " [ Delete TILE e [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TILE [ pelete TILE (] Changa [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered. :

rr‘?:?’./,%!‘h: 542 i R (g V, - ),’?‘_:: - / / /
SIGNATURE: A NS ) RS TSy 2o Gt/ 3859 —
] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR r Data Daytime Phone # o 222 <

CR2E034 (9/99)




