2000 UNIFORM BUSINESS REPORT (UBR)

-

g1

mTo

mM400
§eLING AND CO
NACES, TNVC.

DOCUMENT #

1. Entity Name

FLORIDA REC
CONSULTING SER

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90069 014 ***150.00

o

STING

-

|

Principal Place of Business Mailing Addrass

RRY  Bow 139TH )
STARKE ,FL 320¢/-9y37 STARKE FL

RRY Box 1297TH

32091 -9437
950263

2. Prinéipa’l Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

' City & State City & State 4, FEl Number Applied For
SS9 — aq o] 3 7 5\5 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
) 6. ‘Name and Address of Current Registered Agent - 7. Name and Address of Noew Registered Agent
Name
TAubL STieL
RN Pox 1297 H Street Address (P.O. Box Number is Not Acceptable)
STARKE , FL. 3209(- 9937
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?M&i &b:‘lo
Signzture, typed or pr‘mlsd name onégislefad agent and title if applicable. (NOTE: Registered Agen signature required when reinstatng ) DATE
9. ;hats corp&rat_ion;is sligible to_s-atlsty its Intangible Etecti . " ] T = -
Tax filing requirement and elects to do so. 1. Etection Campaign Financing $5.00 may Be
N Trust Fund Centribution. Added to Fees
{See criteria on back) - b8 A
" , OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PRESIDENT 7 Detete TILE ’ Dcrange [ Addition | &
. on
NAME ’?AU.L S'T‘LL NAME =
STREETADDRESS { RALM Bow M9 7 H STREET ADDRESS é
CITY-ST- 2 STARKE ,FL 3208 - 9437 CITY-ST-2P 15
TMLE VALT RESIDENT O Delete e [ change [ Addition | G
NN WG HT ADRMS AE
STREET AQDRESS 2seg NW 24 TER STREET ADDRESS
CITY-ST-7IP 6. A,‘ N ES JILLE F; | ‘3 a [ OS CiTY-87-2IP
L .o~ = - - ™ - ~
TIILE VICE PRESIDENT O Detete TITLE [1 Change ~ L] Addition
e TERRY A. D AvOLI e
STREETADDRESS | &4 BLACK, ANGUS RD STREE] ADDRESS
CITY-ST-2iP ARLUER . &L 232618 CiTy-ST-2P
e ) L1 elete ML D charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE 3 Delete ﬂ TLE Ol Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P § cirv-st-zp

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. t further certify that the informatior
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 1 am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this ref

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Taxd Rl  Pau

nort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

L ST!LL ’-//24/51000 352-Y72-39%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




