2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 441095 ] Feb 28, 2001 8:00 am

1. Entty Narme Secretary of State
RC ENTERPRISES OF ORLANDO, INC. 02-28-2001 90046 022 ***158.75

Princigal Place of Business Maiting Address

%62 THORPE RD 932 THORPE RD
ORLANDO FL 32824 ORLANDO FL 32824 v RVAY
us us

e e (e N I

3

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & | Stale City & State 4, FEI Number Applied For
2
LL\ UMM EBe 591511054 Mot Appiicable
Zi Countr Zi Countr iti
2 ‘?‘ IR Y i Y 5. Certificate of Status Desired gese'gij?edé“o”a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
UHF"Gv HAL Street Address (P.0O. Box Numbaer is Net Acceptable)
370 LAKE SEMINARY CIRCLE
MAITLAND FL 32751
City =1 Zip Code
[/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Sqnaire, typec of printec namo af registered agent and tte if epplicable {NOTE. Regsierad Agent signatuse ssouired when ra agiat mg) DaTC
i ation is eliai igfy i i 1 FE
9. This corporation is eligible to satisfy its Intangible FILE NOWIlE FEE IS $150.00 10. Election Camgaign Financing $5.00 May 5o
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution 0 Added to Feos
(See criteria on back) % Miake Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLz PSD ] Delete TIVLE [ Crangs [ Addition
MAWE ADAMS’ ROLAND E HAME
STREET ADDRESS 7665 MT. CAHMEL DR. STREET ADSRESS
CITY-ST-ZiP ORLAND_O FL 0405 CITY-ST-2P
THLE 1 Dalete TILE Changa [ Additicn
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TILE [ pelete TLE (1 Changz [ Additicn
MAME NakE
STREET ADDRESS STREET AODRESS
CITy-5T-2IP CITy-5T-712
THLE [ Delete TITLE [ Change [ Adcion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE 7 Delets THLE [ change [ Additicn
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {1 Delete THTLE [Jchange [ Additien
HANE NAKE
STREET ADDRESS STREET ADDRESS
oY -S$-21P CIvY-ST-211
13. | hereby certify that the information supplied with this filing does not quatify for the exermnption stated in Section 119.07(2)(i), Florda Stetutes. | Turther certify that the information
indicated on this report ar supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under path; that | am ar officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12
changed, or an an attachment wtfta:‘;}_@ wilin all othag lik powered. AD([
SIGNATURE: &f (/AN 433 \det
Datc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Saytire Prong #

CR2ED34 (10/00)



