FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

- CR2EQ34 (9/01)

Ittt F19929 Secretary o
-01-2002 91558 021 ***150.00
RIC-DEG, INC. 05-01-20
Principal Place of Business Mailing Address
15400 NW HWY 27 15400 NW HWY 27
OCALA FL 34482 OCALA FL 34482
2. Principal Place of Business 3. Mailing Address “"“II "I' Nm 'm 'I”l "m lm Ill" Im' I’m Ill” IIl"Im“II,
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THiIS SPACE
City & State City & State 4. FE! Number Applied For
59'2 102555 Not Applicable
Zi Count Zi Count . iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - ’ . Name . - s . . . . B
ESCOBAR, JUAN Street Address (P.Q. Box Number is Not Acceptable)
15400 NW HWY 27
OCALA FL 34482
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and tifle if applicable. (NOTE: Registered Agent signalure raquirec when reinstating} DATE
- . N .‘ '. . . . " .
S This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Firancing $5.00 way 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed 1 Fous
%, (See criteria on back) [ Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TNLE PD : " [] Detete TIME [J Change ~ [ Addition
NAME DEGWITZ-LUISA G NAME
STREET ADDRESS | 15400;N.W. HIGHWAY 27 STREET ADDAESS
CHY-S1-2IP OCALA FL 34462 CITY-5T-Z2IP
TITLE : sTD ] Delele TITLE [J Change  [J Addition
NAME DEGWITZ DE JIMENEZ , ERIKA NAME
STREET ADDRESS 15400 NW HWY 27 STREET ADDRESS
CiTY-57-2IP OCALA FL 34432 CITY-5T-21P
TITLE VPD . ) [ pelste TITLE [ change [ Addition
e~ | DEGWITZ, LUISELENA I R T T ‘ )
STREET ADDRESS 15400 NW HWY 27 STREET ADDRESS
CITY-ST-2iP OCALA EL CITY-ST-Z1P
THLE . [ pelete TILE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP e CITY-ST-2P
TITLE . ’ O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete TITLE : []1cChange 7 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this f\'ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated en this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or 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 attgchmpent with an address, with all other like empowered.
Y. N “M(‘ﬁ Za- PN R Lo /
SIGNATURE: g Q J; 4 V4 LRSI 4 /0 [o2 (352) 5284736

SIGNATURE AVTYPED OR PRINTED JAME OF SI&‘ING OFFICER OR DIRECTOR Date Daytime Phone #




