2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 441095 Feb 05, 2000 8:00 am
1- ey Name Secretary of State
RC ENTERPRISES OF ORLANDO, INC.
02-05-2000 90044 050 ***150.00
Principal Place of Business Mailing Address
982 THORPE RD 962 THORPE RD
ORLANDO FL 32824 ORLANDO FL 328248017 -
us us biiovv=
> P S RPN EARTNTRR A
Suite, Apt. #, efc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
“Ci City & State . FEIN Applied F
City & State _ . _ | --lty-— téte“ ) o :’ jE umber 5.9_._151 1‘054 ) ‘%M!N'r;p f.c.ﬂ’_:-orl .
o e e e ¢ e ] e s R T - — = —— - - — Mot =
Zip Country Zip : Country 5. Certificate of Stalus Desired O gg';?qlﬁi‘ﬂm"al
6. Name and Addrefsg of éﬁrren; Registered Agent 7. Name and Address of New Registered Agent
Nama
UHRIG, HAL Strect Address (PO, Box Number is Not Acceptable) ]
370 LAKE SEMINARY CIRCLE R _ .
MAITLAND FL 32751
City , FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tile f applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
B oo snss ot | AtorMaY 1,200 Fas willbesssoon | * En Campain Francig - $5.00 vy 5o
gre . ’ / Trust Fund Contribution, O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State

" OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD O velete TITLE [ change [~

NAME ADAMS, ROLAND E NAME

street aooress | 7665 MT. CARMEL DR. STREET ADDRESS

CITY-5T-ZP ORLANDO FL 32835 CITY-ST-21P

TILE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS ) - L
SOTYTETIp T TR T e s e s e e s SOl TT T T T e s e T — e - ——

TITLE 7 Detete THLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [} Delet TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O pelets TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-§1-21P CITY-ST-21P

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(\'). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation e the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgrese=wilh all other like empowered.

sieNATURE: GO mmonir@eas | 20 co  qol 85¥1603

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




