2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 514414 g May 10, 2000 8:00 am
. Entity Name S
' ecretary of State
R.C. PROPERTY MANAGEMENT, INC.
05-10-2000 90102 046 ***150.00
Principal Place of Business Mailing Address —
614 MASTERS}WAY ) i 614 MASTERS WAY )
PALM BEAHC 'GARDENS FL 33418 PALM BEAHC GARDENS FL 33418-8492
=P s === [} ININI W IRARIETI
Suite, Apl. #, etc. Suite, Apt. #, elc. e i Do NOT WHITE IN fHIS éPACE '
City & State City & State ‘ 4. FE| Number . [ JApplied For
59-1702402 SNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'g;‘:-:‘ lﬁ::gﬁonal
~ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’
AHMENT': RICHARD C Street Address (P.O. Box Number is Not Acceptable)
614 MASTERS WAY
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tﬁ_e State of Florida.

SIGNATURE
Signature, typed or printad nama of registared agent and title it applicable. {NOTE: Registered Agent signature redquired when raihstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 i L
- 10. El C F
{See criteria on back} 0O Make Check Payable to Department of State
". QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 Detete TITLE 1 Change  [J Addition -
NAME ARMENTI, RICHARD C NAME
STREET ADDRESS | 614 MASTERS WAY STREET ADDRESS
CITY-§T-2tP PALM BCH GRDNS FL CITY-ST- 21
TmE s 1 Delete e [ Change [ Addition
HAME ARMENTI, CARQL A v NAME
sTReeT aDDRESS | MASTERS WAY STREET ADDRESS
CITY-ST-2IP PALM BCH GRDNS FL CITY-8T-2IP
THLE 1 Delete TTLE {1 Ghange {7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-ST-2P ¥
TITLE [ pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE 3 petets TLE [ Change [ Addition
NAME NAME
STREET ADBRESS : STREET ADDRESS
CITY-ST-2IP SITY-S1-21P
TITLE 7 Delete e [ Change ] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same |egjal effect as if made undey oath; that yam an officer or director
of the corparatian or the receiver or trustee empoweregd to execute this repart as required by C 7 f¥-lorida Statutes; and that my ngme appearf in Block 11 or Block 12 if

changed, or on an attag| an address, with ghother like empdweared. C——-—« < ‘)
SIGNATURE: _ 2.4 M 1T5-508
: 7 Daytime Phane #

34 (9/99)

1!

A



