2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR)  Jan 30,2003 8:00 am

DOCUMENT #  P00000075952 Secretary of State

1. Entity Name g
RIKOR INCORPORATED - ) ) . - 01-30-2003 90173 008 150.00

Principal Piace of Business Mailing Address
7249 LAUREL HILL DRIVE 7243 LAUREL HILL DRIVE
QORLANDO FL 32818 ORLANDO FL 32818

137] DEATER DRijrE EAST | 13T/ PEATER ppyveE ERST
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Nurnber Applied For
PorT prdaE  FLeR 04 Form ORANGE. ﬁo 210/ 59-3673453 Not Applicable
393216’ JOUHSWF'\ BZi'il 29 ... ?jung o= 5. Cerlificate of Status Desired O . géi'gg‘-—l_’:?:;tio"a"'
- o B rds PN o e . - - s N ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

KORTES, RICHARD C*
7249 LAUREL HILL DRIVE
. ORLANDO FL 32818
g ‘| City FL Zip Code

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

8. The above named entity stibmits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
.. Ihe‘obligations of registeged agent,

§IGI':JATUHIEaAM (—/ K«% /th.Mﬁ(lp ¢ HD@T% S-T
Sy T

CR2E034 (10/02)

., . Signature, typed ar printed name of registered agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
¢ 's‘r ' . ' 10V ]
’ Voot F";HE N?Wc;:: '::EE Iﬁj,:,soégg 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee w $550.00 ; Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T 1 Detete TMLE . [Dchange [ Addition
NAWE AVILA, KRISTINA NAME
streer aporess | 4644 SOUTH MOON TRAIL STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 32119 CITY-ST-2IP
TITLE D [ pekete TITLE [ Crange [ Addition
NAME AVILA, RANDALL NAME
STREET ADCRESS | 4644 SOUTH MOON TRAIL STREET AGDRESS
orv-sr-2» | PORT ORANGE FL 32119 CIrY-ST-2P _
me p T o Ol oelete W e ’ [J Change [ Addition
NAME KORTES, MARY JANE NAME
STREET ADCRESS | 7249 LAUREL MILL DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 CITY-ST-2IP
TITLE ST [ Delete TILE TJchange [ Addition
NAME KORTES, RICHARD C NAME
STREET ADORESS | 7249 LAUREL MILL DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
T [ pelete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZP CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicatéd ¢n 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 | am an officer or director

of the corporation or the receiver or trustee empowered tgexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adfiress, with all gfher like empowered.

SIGNATURE: /57 [ E= i Rgan (. Aere /8703 386-741-7740

AGRATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




