FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  PO0000090783 Secretary of State
1. Entity Nama 02-17-2003 90201 046 ***150.00
RECILAIMED, INC.
Principal Place of Business Maiiing Address
2057 E. ORANGE AVENUE 057 E. ORANGE AVENUE
FLORAL CITY FL 34436 FLORAL CITY FL 34436
2. Principal Place of Business 3. Mailing Address ||||”||| |” I"“ |||”|||H ||’|| "I”II"I |I||l Il”l ““I ’ll" HN m‘ |
Suite, Apt. #, etc. . Suite, Apt. #, stc. [] CHECK HERE if MAKING CHANGES
City & State City & State 4. FEI Number 6663 Applied For
59_367 Not Applicable
zip Courtry Zip Country 5. Certificate of Stats Desired [ ?8-75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHRODER, WILLIAM J=—== - ~— =~ sx =-S5 7= T T - = T —
X Street Address (P.0. Box Number is Not Acceptable)
9057 E. ORANGE AVENUE root Adaress (FO. Bax flumber! i
FLORAL CITY FL 34438
,., - 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. | am farniliar with, and accept
the abligations of registersd agent. SR

SIGNATURE
Signature, lyped or prinled name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : . o
N n 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltr?bution. ’ a fgj'eodo'(ohgaeyt;sa °
Make Check Payable 1o Florida Department of State o
-10. O.I.:FICERS'AND DIRECTORS I 1. ADDITIONS/CHRANGES TC OFFICERS AND DIRECTORS IN 11 -
TLE PD - (21 Delee TITLE O change (T Adeition | &
NAME SCHRODER, WILLIAM J NAME =]
streeT anoaess | 9057 E. ORANGE AVENUE STREET ADDRESS 3
orv-sr-ze | FLORAL CITY FL 34436 , CITY-ST-ZIP g
ol

e SVID O Delete TIMLE Ochange OO Additon | &
NAME SCHRODER, CHERYL A NAME

sTReeT aporess | 9057 E. ORANGE AVENUE STREET ADDRESS

arv-st-ze | FLORAL CITY FL 34436 CITY-5T-2IP

TILE O pelete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS R A - - STREET ADDRESS |* ) T o - -
CITY-ST-2IP GITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TImEe [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)}{i), Florida Statutes. | further cerlify that the infarmation
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; thai | am an officer or director
of the corparation or the receiver or trustee gmpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss {\With/&)l othefjlike empowered.

B AT ScuReber. 2 - 13703 [252)72¢6-298"7
N

SIGNATURE:/'{/ |
SIGNATURE Al wED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Bfwlma Phona #




