2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S82048

1. Entity Name

RTA PRODUCTION SERVICES, INC.

Principal Piace of Business

12218 ORCHID LANE
THONOTOSASSA FL 33592

Mailing Address

12113 ORCHID LANE
THONOTOSASSA FL 33592-2747

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90002 045 ***150.00

LUyodyty ‘

(WA RTRIR RN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEi Number Applied For
59—3091304 Not Applicable
- " - —
dp Country ap Couniry 5. Certificate of Status Desired O $875 ’5““““’“"3‘
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= T P PR =% = e | Name . _ —— - e - .. - _

WARD, TAMLYN R
12218 ORCHID LANE
THONOTOSASSA FL 33592

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement fol

ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

—plp E.

r;hiﬁoma of ¢

Tawm ]yn R . Lo d

ﬂg'nature. typed or pv‘pféd name of registersd agert and itle if applicakle.

{NOTE: Registerad Agent signature reguirad whan reinstaling)

2Yesfoa

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
- Make Check Payable to Department of State

10. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be

Added to Fees

1. QFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THTLE PD 7 Delete TIMLE [JChange [0 Acdition | &
NAME WARD, TAMLYN R NAME 3’
streeT apoRess | 122187 ORCHID LANE STREET ADDRESS 2
CITY-ST-2ZIP THONOTOSASSA FL 33592 CITY-ST-ZIP §
TLE vsD {1 Detele ITLE [Jchange [ Addition | O
NAME WARD, LINDA C NAME

STREET ADDRESS | 12218 QORCHID LANE STREET ADDRESS

CITY-ST-2IP THONOTOQSASSA FL 33592 CITY-ST-ZP

TIME S 1 Delete TILE [ Change [ Addition
NAME WARD, LINDA.C... - e e | WME |- U S

stReeT aporess | 12218 ORCHID LANE STREET ADDRESS

Giry-5i-21P THONOTOSASSA FL 33592 _J| em-sr-ae

TILE [ Delte TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Detete TITLE O change (7] Addition
HAME NAME

STREET ABDRESS STREET ADDAESS -

CITY-S7-2IP GITY-ST-ZIP

TITLE ] Delete TITLE (T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered td gxscute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 17 or Block 121
changed, or on an attachmegf with an address, with all othgr likeg,

SIGNATUR

indicated on this report or supplemental report is true and

'

powered.

Tsilyn RenJakd  ylarfe 91653

g N

. f
/ SIGN‘TURﬂNDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4

¥oate Daytime Phona #




