2001 UNIFORM BUSINESS RE

DOCUMENT # P0O0000085191

1. Entity Name

RKC LAND DEVELOPMENT, INCORPORATED

l::on'r (UBR)

Principal Place of Business

760 BUTTONWOOQD LANE
BOYNTON BEACH FL 33436

Mailing Address

760 BUTTONWOOD LANE
BOYNTON BEACH FL 33436

2. Principal Place of Business‘

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90085 035 ***150.00

L BT

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
(n._ - \OQCHOQ; Not Applicable
& Caunty zp - Country {-5. Cortificate of Status Desred  ~[] 987D Additional... _|

Fee Requwed

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

ame\zxex:(‘\e_ Qﬁr\er

dress (P. K ber is Not Acoept
e N0 Y (e

} T Bxounion Beech - FL B

8. The above named entity submlls this statement for the purpose of changmg its registered office or regustered agent, grboth, in the State of Florida.

SIGNATURE K@(—(‘\Q CN—\@‘(_ fQ@Qf‘@_\Rﬁ-&/

‘—//2—‘010\

S\gnature typed or pr:nled name of registered agent and lit'e i appllcable (NOTE Registered Agent su;na reyaquira relnstatmg) T DATE
m
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|hng rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ‘ [ pelete ! TITLE [J Change [ Addition -.8.

NAME CARTER, ROBERT K JR. NAME s

STREET ADDRESS | 760 BUT[ONWOOD LANE STREET ADDRESS 3

ory-s1-2P | BOYNTON BEACH FL 33438 : CaTY-ST-2P @
o

TMLE ST ] Detete 1 TILE O change [ Additon | I

NAME CARTER, KERRIE M | NAME

STREET ADDRESS | 760 BUTTONWOOD LANE . STREET ADDHESS S'J -

crv-st-2P |- BOYNTON BEACH FL-33436 - - \ CITY-$T-21P o

TILE ! [ Delete ' TITLE O change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TILE [ Delete TITLE [ Change {7 Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ elete TITLE [JChange [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-21P

TITLE O Defete TITLE [ Change [ Additicn

NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. ) hereby certify that the information supplied with this filing does not quallfy for the exemption slated in Section 119.07{3){i), Fiorida 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 legal effect as if made under oath; that | am an officer ar director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B@k‘ or Block 12 if

%mher II;E empowered
Ll

ND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

of the corporation or the receiver or frustes e
changed, or on an attachment with an a

SIGNATURE:

c
‘//2& Joi 24-(o2S

Dae Daytime Phona #




