2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1)) )

1. Entity Name

Reacor &) Condd Acsoc. - phas.:;,_ E

FILED

06-06-2000 90484 001 ****5].25

Mailing Addrass
Po. Boy 1635

Jensen Beach, FL
I4qSE

Principal Ptace of Business

P.o. Hox 1635
Jencen Aecech, FL
3405

L B4

Jun 06, 2000 8:00 am
Secretary of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad For
84154569 Not Applicable
Zp Country Zp Country S. Certificate of Status Desired [ $8.75 agditional
~ Fee Required
.. _ _ _.. 65 Name and Address of Current Registered Agent // 7. Name and Address of New Registered Agent |

[name 3 s oo Monme erment Services |

A . Street Address (P.O. Box Number is Not Acceptabie)
725 MALA Sk Clio
City - Zip Code
Jooi fer FL | %5477
1 8. The above named enji mits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE & G_/@l—\a /6\-0 ‘f/ &2 7/ %
\ Signalurs, typed or printed name of registered agent and ttie d appicabie. NOTE: Regraterad Agent Sgnatur récured when evaaing) ToaTe
g. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
CERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
‘ T Delete e PD \ooem VorlaN "0 Change  EF#iiion
NAME VS0 W WY T e S
STREET ADDRESS Tér\sf- ~ B T
CiY-§i-2F : 2 Aasm
TE i O Delete TME SO - Macoe S4B _ O change  [-Admmen
i g e B QaHTre ©-3
SIREET ADDAESS [~ - - - T STREET ADDRESS 1 LT R L -
CITY-5T-21P CITY-ST-2P EOABIM _3 \QC‘E"‘
::‘-‘EE O Detete :‘T;EE T ?A‘\' S\i\-\u.;qﬁ\‘ 2 0 Change ¥ Adiion
Sho wE | N -
STREET ADDRESS et aooiess |t © > sen -
CITY-ST-29 Cry-ST-2P I?r\bqr\ o TRu 249 s
mE | O Delete e O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P . CITY-57-7P
e O Oelete e [ Change . [] Adcition
NAME a C NAME
STREET ADDRESS . w STREET ADDRESS -
CTY-ST-28 ciry-5T-2P
e O Delete Tne OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!
of the corporation or the receivar or trustee empowered t0 execute this report as required by Chapter §17, Florida Sta:

changed, or on an attachment with an aqdressy Wm
s VI B 4

effect as i made
tiles; and that my name appears in

v - 288 - 725

073}, Florida Statutes. 1 further certify that the information
under oath; that | am an officer or direclor
Block 1C or Block 11 if

P



