2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # 1000 DB’)oq{

FILED

RAPCON TNCORPorATED  , - " Secretary of State

05-03-2000 90149 017 ***150.00

Principal Place of Business ) Mailing Address

7439 COnrxBore
LA Worn, Fi 33¥67

2. Principal Place of Business 3. Mailing Address 9 5 0 4 1 i

Suite, A;Sl‘ #, elc. Suite, Apt. 4, etc. OO NOT WRITE IN THIS SFACE

City & State City & State 4. FEi Number Applied For -

&5- DL‘_‘fiZé Not Applicable

Zi Countr 2l nt it
P sy P Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERRLD b /&ﬁ/ﬁﬁbﬂ' _
- —— _Streat-Addross {P.O-Box Number-is Not Acceptable) e —_——

?5?37 DeiBonre Lk

LAVs WoRFH, F& 33467

City FL Zip Code

e

ase of changing its registered office or registerad agent, or both, in the State of Florida.

May 03, 2000 8:00 am

SIGNATURE 4—' Pl Bl =
fGnature, typed or prinad name of registered agent ancwr applicab{ {NOTE: Ragislered Agent signature required when reinslating) ) ¥ DATE
-
9. 1;h|sflcrorporanpn§ e::gmgz t? s?n?fyc;ls Intangible 10. Election Campaign Financing $5.00 May Be
ax ||ng rgqu<re ent and elects to do so. Trust Fund Contritxution, O Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE %,M, /EEs O Detete TITLE O Change [ Addition | &
oy

NAME SERALD ﬂ eﬂpﬂd[%ﬁf NAME ‘ o
STREET ADDRESS 7439 JArsono DR~ STREET ADDRESS §
CITY-ST-2IP CITY-ST-2P w

Lake wor¥y, FL 33467 _ —| o
TITLE [ pelete TILE [ Change [ Addition | O
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-S$1-2IP CITY-ST-2IP
TILE O telete TITLE [ Change  [_] Additicn
NAME NAME '
STREET ADURESS |~ —— —— == —— e ——e———————— -~ ——~ — — R STREET ADDRESS |~
CITY-S7-2IP CITY-S1-ZiP - -
TITLE [ oelzte TITLE [ Change {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ petete TILE . * O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

ng does not doekfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
aqd accurate and th my signature shall have the same legat effect as if made under oath; that | am an officer or director
issefSCrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

L Y22-00 Sb/-357- 5358

]
E?FR DIRECTOR Data Daytime Phone #

13. | hereby certify that the information supplig

o (7 Y



