FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 514414 ecretary of State
1. Entity Name 04-21-2003 90387 026 ***150.00
R.C. PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
614 MASTERS WAY 614 MASTERS WAY
PALM BEAHC GARDENS FL 33418 PALM BEAHC GARDENS FL 33418 .
2. Principal Place of Business 3. Mailing Address H"‘I' |“|' ”l" III" ||||’ .llll I"l Ill” "l,“'l“ Ilm "l” I.m l",
Sulte. Apt. #, elc, Suts, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip B B e . County . _.| 5 Cerfificate of Stalus Desied [ 99-7D Additional
E ————e ey - .Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARMENTI, RICHARD C
614 MASTERS WAY
PALM BEACH GARDENS FL 33418

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code:

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tie if applicable (NCGTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!M FEE 1S $150.00
N 9, i i i i
Ao May 12002 oo il b $55000 T TR [ Sa0 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTQRS I 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE P 7 pelete TITLE [ Change  [] Addition
NAME ARMENTI, RICHARD C NAME
sTReer abDRESS | 614 MASTERS WAY - STREET ADDRESS
crv-sr-zk | PALM BCH GRDNS FL CITY-ST-2P
TIE S O pelete TITLE [ change [ Addition
NAME ARMENT!, CAROL A NAME
STREET ADDRESS MASTERS WAY . STREET ADDRESS
orv-st-2» |[PALMBCHGRONSFL T CTY-ST-ZP = i e o
TTLE [ Delete TITLE [Jchange ] Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE ) 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
uw-sr—zlp GITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T- 2P ~ p | omv-srze

12, | hereby certify that the information supplied with this filing d¢es no{ qualify forithe exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-adeurate ynd thag my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
oLthe c?jrporanon or the receiver or truste BQWSrSd 10 eXE0N et s repcyt ak reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ga .

SIGNATURE: _ .:% QU R?‘M

ATNTED NAME OF SIGMYG OFFICER OR DIRECTGH Date Daytime Phone #
O |

AV PLOBEED

CR2E034 (10/02)



