2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101643 - .. . Jan 12, 2001 8:00 am
- ey e ‘ | Secretary of State
THE RXFILES.NET CORPORATION
01-12-2001 90010 001 ***150.00
Principai Place of Business Mailing Address
322 S. TAMIAMI TRAIL PO BOX 427
NOKOMIS FL 34275 NOKOMIS FL 34275 LUy d q :J U
TN ;
2. Principal Place of Business 3. Mailing Address l l I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
| City & State . City & State 4, FE! Number 65.08?9041 Applied For
Not Applicable
e Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name. _ . B B 1
COLLYER, MACON PA
Street Address (P.0. Box Number is Not Acceptable)
1834 MAIN STREET ( P
SARASOTA FL 34236
City FL l Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
1
|
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: i d Agent si required when reif i DATE
} L . . "
! 9. This corporation is eligible to satisly its Intangible FILE NOWIN FFEE. IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do sc. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE VPD 1 Delete e [ change [ Addition |
NAME KUTZKQ, JOHN D NAME 2
streer anoness | 109 LOUELLA LANE STREET ADDRESS 3
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP i
o
TILE PD [ Delete TLE Ol crange O Addilon | &
NAME SINGER, MICHAEL G NAME
streer aconess | 705 S. LAKE HERON SHORE RD STREET ADDAESS
CTY-8T-2P HARRISYILLE M| 48740 CITY-ST-ZIP 1
e ™ 1 Detete s [ Change [ Adltion
“NANE = "MCMICHAEL, JOHN~——"""""~ HANE ™ — = — i I
sTReeT aoRess | 2465 DOGWOOD DRIVE STREET ADDRESS
' ormy-sT-2P WEXFORD PA 15080 CITY-51-21P
| TITLE SD ﬂDelete TILE Ol change ] Addition
- NAME LEFROCK, JACK NAME
STREET anoress | 647 WATERSIDE WAY STREET ADDRESS
CITY-57-21P SARASOTA FL 34242 CITY-57-2P
Tme - O Detete TLE b ] [ Change  BeAddition
NAME s NAME GREG, BeThorTor
el - .
 STRGET ADDRESS sheeraonRess | o 2. & A LALACH feO-R
CITY-§1-2P GITY-ST-7IP Vaames FL 782x85
KT [ elete e p ’ Ol change 2 Addtion
NAME NAME Tort ReTNO
STREET ADDRESS sivgeT aoomess | /W37 S rAAA ~Horo
CITY-3T-2IP ] CITY-5T-2P VR o, ﬁ L 749292
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section T19.'07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repory or sgoplemental regfyt is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr th§ recfiver or trusteeeripovkered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagmght with an add . witk all other like . aa' (o) GN7_
SIGNATURE: Myclaeal (.Srveen  Ol-62- 01 Gyqu33?84
¥ ssan\runs AND TYPED OWPRINTED NAMEAY SIGNING OFFICER OR DIRECTOR Dats Daytima Phone # -

A



