2002 UNIFORM BUSINESS REPORT (U@BD

FILED
May 21, 2002 8:00 am

DOCUMENT #

1, Entity Name

RCA UMITED, INC.

P01000064108

Secretary of State

04-15-2002 90032 001 ***150.00

Principal Piace of Business

15200 TRWOOD PLACE
TAMPA FL 33618

Mailing Address

15209 TILWOOD PLACE
TAMPA FL 33518

A0S EA

Z. Principal Place of Business

3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. 8, elc. Suite, ApL. #, atc.
City & State City & Stale 4, FE) Number Appliad For
S - 34 LIR9 Nol Applicabl
Zp Country Zp Country 5. Certificate of Staius Desired [ $0+73 Adeltional
Fes Required
g . 8. Name and Address of Current Reglstered Agant 7. Namea and Address of New Registered Agent
T e ey T ey - - Namg e e e e R i e T ————y—ry (TP
R o L PO e
TODD, THOMAS E ESQ Strest Address (P.0. Box Numbar is Not Acceptable)
7617 LITTLE RD. )
NEW PORT RICHEY FL 34654-5525
City FL Zip Code
8. The above namad antity submitg thig statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signelure, typed or primtad name of registared agem and Lte if applicatia. (NCTE: Registered Agon! Eig oculred when g) DATE
9. This corporation Is eligible to satisty its Inlangible FILE NOWI!l FEE IS $150.00 10, Eloct . N
, Elect Fl
Tax filing requiremeni end slects to do so. After May 1, 2002 Fee will be §550.00 on Campa:?n nancing $5.00 may 8o
a2 Trust Fund Contribution. Added to Fees
{See criteria on back) & | Make Checi Payable to Department ot State
1, QFFICERS AND DIRECTORS II 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE DPST O Dereta TME [ClChange [ Addition | S
NAME ANDREWS, RONALD C WA 2
szt aooeess | 15203 TILWOOD PLACE STREET ADDRESS 3
aiv-sr-zp | TAMPA FL 33618 C1Y-5T-2P g
me O oetere TME O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2P
S 111 S, ] O] oesete TLE O change [ Addition
R N R D s it et spar s e |1 S R SR SRS U -
STREET ADDRESS STREET ADDRESS == =
CITy-S7.21P CIy-§T-ZP
TINE [ Deleta TLE {Jchange ] Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
. LITY-ST-2P CITY-ST-BP
TME 3 Delets TLE D change T Addition
. NAME NAME
“ASTREET ADDAESS STREET ADORESS
CITY-ST-2IP GiTY-§1-2P
e ] Delete ME Clchange  [J Adilion
NAME RAME
STREET ADDHESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07;13)(5). Florida Statutes. 1 further certify that the information
indicated on this repon or supplemsntal report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or Lhe regaiver or rustea ampowered o exgcute this report as requirag, by Chapt 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1
changed, or on an aga ;,@ ith Bin addleegs, with all otpfike empowersc ﬁ.- ({ (Y]
A . . . o~
SIGNATURE: . O X (OB DV Yrtf—0 2 D2-7%1-3%00
SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFRCER OR DIRECTOR Date Deytina Phone #




