2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000085489 Apr 28,2001 8:00 am
iy ecretary of State

R.C. COMMUNICATIONS, INC. - 04-28-2001 90045 025 ***]58.75
Principal Place of Busingss Mailing Address
1421 § E 39TH_STREET. . 1421 § E 39TH STREET
"CAPE CORAL FL 33904 -. GAPE CORAL FL 33904 6 4 6
> P T L [RRRARIAEC III | IIIIIIIIl|l|lH|||
L% SE 19" Ave. 4 SE 1S Ave.
Suite, Apt. #, etc. Ii Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = lty & State 4. FEI Number Applied For
CO-DC CD l'"(.Lrl ‘ F L- ﬂ.D&.. Dfa_j F L (a 5 - [ O3q Q 59 Not Applicable
. ¥ .
3Z%qo ._L C(timé é ’ésﬁ O“" C’iur‘lterye ) 5. Certificate of Status Desired M ?g'giﬁ?g&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )
' ?22818’310385;: éTg:EET Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL FL 33904

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.

smmm’nj WAQ*‘V——\/_: - | 4/3’/01

Signature. typad or prinied name of registered agent and tile if applicable. (NOTE: Regis:_emd Agent signature required when reinstating) DATE
n
.8:_This cogoration is eligibie tc|> satlsfy(;ls Intangible At FI:JI‘E“?"‘OV:OQ.' FFEE |S.u$; 5%;’500 0 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmg requirétient and elects to do so. er s ee will be A Trust Fund Contributian. | Added to Fees
{See criteria on back) =t Make Check Payable ta Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e » . 7 Desete M PVP, D, S,T Ol Crangs  S& Addition
NAME - NAME Mn-rn LIE Cc.CAass
STREET ADDRESS : STREET ADDRESS | L[ 2 [E | Q= A e +#$ [5
om-§t-2¢ cestze | Cloe, Cora.-—l Fo, 33504
¥ .
TITLE O Delete TITLE e [ Change ] Addition
NAME NAME N A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE e e e e e D Do l e ~ ___ [change [ Addition
NAME 7 ) NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2/P GITY-ST-ZP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

13. | hereby cemfy that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 or director
of the corporation or the receiver or trustée empowered to execute this report as required by Cha 607, Florida Siatutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with ail other like empowered.
——
Yalor  M-Sdp8ssS

SIGNATURE:
SIGNATURE AND TYPED OR PR\INTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #

\

M,...*-e---ﬂl‘"‘""“ ]

L

CR2E034 {10/00)



