. ]
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O0670
1. Entity Name

RCG INFORMATION TECHNOLOGY, INC.

Secretary of State

(03-03-2003 90474 040 ***150.00

Principal Place of Business
20 N. ORANGE AVE.. STE. 705

Mailing Address
379 THORNALL ST

ORLANDO FL 32001 14TH FL
us EDISON NJ 08837
us

RN AT BB

2. Principal Place of Business 3. Mailing Address

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

¢ - . [].GHECK HERE IF MAKING CHANGES

Mar 03, 2003 8:00 am

City & State City & State 4, FEI Number X Applied For
22 2032892 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilinnal
Fee Required
6. Name and Address of Current Registered Agent - *. 7. Name and Address of New Registered Agent
Name ’
CT CORPORA M
TION SYSTE! Street Address (P.O. Box Number is Not Acceptabig)
1200 S. PINE ISLAND ROAD . . '
PLANTATION FL 33324

~ oL

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and btle if applicabla

{NOTE: Registered Agent signature required when rainstating)

DATE

-, FILE NOWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ~
Make Check Payable to Florida Department of State

e 2 o i =

9. Election Campaign Financing -
Trust Fund Contribution.

- -$5.00 May Be
Added 1o Fees

10. . QFFICERS AND DIRECTORS I 11. P ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE 1P (3 Delete TIE t{) L KChange ] Addition
NAME SIMPLOT, ROBERT NAME Simf LT, ko1

staeeT anceess | 379 N. THORNALL ST. STREET ADDRESS ZTQ’f'ﬂmeL SaET

orv-si-ze | EDISON NJ 08837 omv-s-20 | @DiSen , T 08637

TITLE -CFO 3 celete THTLE T[S [Ncthange [ Addition
NAME LYNCH, GERARD HAME L—V{”‘:'H) Gearmp

sTreet apoess | 378 N. THORNALL ST. streeTaDnRess | 374 T Hueme Smeit”

orv-stzp | EDISON NJ 08837 or-st-2e | gD Seny T 66837 .
TITLE [ Delete TITLE D/ . .. - [J Change ‘Addition
NAME NAME S‘l-_}&‘[]ﬂm) ;?H')L pa X '
STREET ADDRESS STREET ADDRESS | 5~ HAROVEL. Dhunes

CITY-ST- 21 av-sIP | g Yele, NY 10004

e O Detete Ja: » 7 ) Ol change (X addition
NAME NAME IV\\LLLIPJ) AT g\
STREET ADDRESS - T T T e T T ADDRESS ™ -sﬁmucmlss(luﬂ%w:;;;:q____h . .
CITY-ST-2P CITY-ST-7IP M) t/q!_n,j M)/ {aooy{

TITLE [ Delete TITLE P . i _ O change  (eAddition
NAME NAME ByzTUiNG )-DWW

STREET ADDRESS STREET ADDRESS | £ HpovR— SX3y,

CITY-ST-2IP CITY-ST-2P VEW Vo | st L ocOLf

Tme [ Delete TILE v i . J Change RAddinon
NAME NAME 0’ y DEONLS

STREET ADDRESS STREET ADDRESS. | &7 Wa SQ“AM

CITY-51-2P av-s2P | £y (/og_):,‘ &Y 1o0cy

12. | hereby certity that the information éhpplied with this filing does not qualify for the exemption stated in Section 119,07{3){1), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporalion or the recei
changed, or on an attachme

SIGNATURE:

trustee empao!

ntal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ed to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
ijh all other like empowered.
=

=aecbEaklyud,

73224 3900

SIENATURE Auuwﬁé aR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

//25’/03
T o

R T YT Y

s

CR2E034 (10/02)



