2001 UNIFORM BUSINESS RE

AL b
PORT (UBR)

DOCUMENT # PO0000075952

1. Entity Name

RIKOR INCORPORATED

Principal Place of Business

7249 LAUREL HILL DRIVE
ORLANDO FL 32818

Mailing Address

7249 LAUREL HILL D
ORLANDO FL 32818

RIVE

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90051 050 ***158.75

[EYTIVE VY]

0048551

TR

DO NOT WRITE IN THIS SPACE

il I

City & State City & State 4. FEI Number@_‘ Applied For
J 7-36'],3 “/53 Not Applicable
i o o Countey % $8.75 Acditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

L T s

T AVICA, KRISTINAL
4644 SOUTH MOON TRALL
PORT ORANGE FL 32119

| RICHIRDC K RTES - -

Street Address (P.0O. Box Number is Not Acceptable)

Td49 LAREL Hitl: PR .

City

BRLANDO

FL @&’?fé |

8. The above named entily submits this statement for t

purpose of changing its registered office or registered agent, or both, in the State of Florida.

1haen 8.. KolTES

/= 18~200|

SIGNATURE MA/ é Vi
Fgnetura, typed or printed ndine of registerad agenl and title if applicable.

{NOTE: Ragistered Agent sigrature raquired when reinstating)

DATE

9. This corporation is eligible 1o sati.sfy its Intangible

FILE NOW!!! FEE IS $150.00

i o - ! 10. Election Campaign Financirig 5.00 May Be
Tax f|l|n.g r.equwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ?dded o Fe"ras
{See criteria on back) O Make Check Payable to Department ot State
11, QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 3 Delete TITLE [ Change [ Addition g
O

NAME AVILA, KRISTINA L NAME =

STREET ADDRESS | 4644 SOUTH MOON TRAIL STREET ADDRESS 3

CITY-ST-7iP CITY-ST-ZIP e
PORT ORANGE FL 32119 _ W

TTLE D 1 pelete TITLE [ Change [ Addition g

NAME AVILA, RANDALL NAME

STREET ADDRESS | 4844 SOUTH MOON TRAIL STREET ADDRESS

CITY-S7-ZIP PORT OHANGE FL 32119 CI¥Y-S1-2P

TILE O pelete TITLE [ Change [ Addition

" NAME o7 T NAME - S Tem Tt e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE U Delete TITLE 3 O Change  [J Agdition

NAME NAME n

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delete TITLE 5 [ Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-ST-ZiP

13. [ hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE: i marela.

££4.

IS door  ¥e)-Z79-£50/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




