2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000001128 Apr 26, 2001 8:00 am
1 Bty narne ecretary of State
RCD VENTURES, INC.
04-26-2001 90029 003 ***150.00
Principal Piace of Business Mailing Addrass ~
15045 US HWY. 19 15045 US HWY. 19
HUDSON FL 34667 HUDSON FL 34867
Suite, Apt. #, etc. Suite, Apt. # oo, DO NOT WRITE IN THIS SPACE
City & State City & Statc 4. FEI Number 59.342841 1 Applied For
MNot Applicable
Zlp Country ap (country 5. Certificate of Status Desired n $8'75 Additiona&
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASH/DEVENS, ROBBIE A Street Address (P.O. Box Number is Not Accectabic)
15045 US HWY. 19 Street Address (P.O. Box Number is Not Accestabic
HUDSON FL 34867
City J 31 Zip Code

8. The abovc named entity subrnits this statement for the purpose of changing its registared office o regslered agant. or Doth, in the State of Florica

SIGNATURE
Sgnalure, typed or ornted name of registeres agent anc <Sle il anp: cakb ¢ (MOTT. R2gusicree Agent sgriiura rsaquires waan ginstading) GATC
9. This corporation is eligiblc to satisfy its Intangible -, } )
. . . 10. Election Campaign Financing $50{] May Be
Tax filing requfrc?ment and elects to do sc. Trust Fund Cortribution. 0O Added 1 Fers
(Se9 criteria on back) ]
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ gelers s [ Change  [] Additon
NAME CASH/DEVENS, ROBBIE A HaKE
sTReer aooress | 15045 US HWY. 19 STRZET ADDRTSS
CITY-ST-2IP HUDSON FL 346867 SITYLSI-EP
TITLE [ Delate e [ Change ] Andition
NAME MAME
STREET ADDRESS STREZI ATDRESS
oITY-37-2IP CITY-87 2P
TITLE ] Deiete T E [ Change  [J Additien
MAME NARE
SIKEET ADDACSS STARLLT ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE (3 oplee Le [ Ctange [ Addition
MANE NAKE
STREET ADDRESS SIR:E! ADDRESS
GiTY-ST-21F CIi-ST-24P
NILE (1 Delete TE M crangs [ Addition
NARE MERE
STREET ADDRESS STREFT AZDRESS
CITr-8T-41p [HINES Rl
TUTLE O] me'ete TITLE [JCharge (] Additicn
HAME NAME
TRECT ADDRESS STRELT ADCRESS
CITY-Si-2IP Cay-S7- 1P

13. | hereby certity that the information supplisd with this filing does not qualify for the exempiion stated in Saction 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail nave the samc cgal effect as if made under oath: that | am an oflicer or dircctor

of the corporation or the receiver or frustce empowered to exscute this repart as required by Chapter 607, Flarida Statutes: and that my name appears in Boock 11 or Block 12 +f
changed, or on an attachment with an address, with all other iike empowered.

-

R (ol e — Hlzafot  N27-861-1419

,,SIG‘N;TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR T 1 Dake
P, >
\

YAV CASH - N S A
SR & v

Dyl me Phore #

Yoty ==

UgZ3gz2s

CR2EG34 (10/00)



