. = 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
L ]
DOGUMENT #  S04561 Mar 18,2002 8:00 am
1. Enty Nome Secretary of State .
RESOURCE MANAGEMENT PROFESSIONALS, INC. 03-18-2002 90053 026 ***150.00
Principal Place of Business Mailing Address
2804 POST STREET 2604 PQST STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 -
2. Principal Flace of Business 3. Mailing Address H"”Il' HI "IH ||||’ Iml I“II "n ||mm" III" Im“"“ Im' l"}
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3051002 Not Applicable
Zi Count Zi t it
P ountry ® Country 5. Cerlificate of Status Desired [ $8.75 Addiional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . N PR
MEHTEN’ THOMAS J. Street Address (P.O. Box Number is Not Acceptable)
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 Stata of Florida.
SIGNATURE g 4-/; 3 /( /d 2
Signature, typed or printed name nfg(gwslemd agent and title if apphcabre (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi )
Tax filing requirement and elects to do so. \ After May 1, 2002 Fee will be $550.00 D_' action Campa‘?‘" nancing $5-00 May Be
'S I Trust Fund Contributien. Added to Fees .
(See criteria on back) Make Check Payable to Department of State - O T PO SRR
- [ Dtorall A v b IO T e 111 SVES 4 s %
11. noge T ROV OFFICERS AND DIRECTORS 5« Lo 3| 124 W e Ry .”f T ADDlTIONS/CHANGES TO' OFFICEHS AND D[HECTOHS IN11.- B )
e’ P : L EJ Delele” "+ e SLE ST I “ ClChange * O] Addition | 5 -
NAME MERTEN THOMAS J: ' NAME 2
STREET ADDRESS | 2804 POST ST. STREET ADDRESS §
CITY-5T-21P JACKSONVILLE FL CITY-ST-ZP w
. o
TITLE O delete TIME [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME i N
STREET ADORESS - - - - SR, - STREETADDRESS - |- - - = =" =77~
TomvsTme CITY-ST-2IP
TILE [ oelete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TIME [ Delete TITLE []Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIMLE [ Change = [ Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmemmb-awnh all gHfer [T ered=,
,c .
SIGNATURE: _/ ) YR T LI T ?/[ o= P S/ 2P F -2 oF2
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytim® Phone #




