ik

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  PO1000006125 Secretary of State
1. Entity Name 05-05-2003 90288 005 ***150.00
ROBERT G. RECTO, "P.A."
Principal Place of Business Mailing Address
182 KASSIK CIR. 162 KASSIK CIR.
ORLANDO FL 32824 ORLANDO FL 32824

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For

' 59-3708100 Not Applicable
Zp Country zp Couniry 5. Cortificate of Status Desied [ 9875 Additional
Fee Required
~—6,_Name and-Address of Current.Registered Agent_ e 7..Name and Address of New.Registered Agent—— L.

Name

FARQUHARSON, BEULAH
3046 STILLWATER DR.
KISSIMMEE FL 34743

Street Address (P.C. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE
Signaturs, typed or prinlad nam‘s of registered agent and title if applicable. (NQTE: Registsred Agent signature required when r2instating) DATE
Ga
. Al‘tF"iﬂE N,lo‘go!ga T:EE 1.?“255052% 00 9. Election Campaign Financing $5.00 May Be
er may 1, ee w i Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. © CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVST : J Delete I TNLE Ochange [ Addition
NAME | RECTO, ROBERT G NAME
staeet Aochess | 182 KASSIK CIR. : STREET ADDRESS
ory-st-2% | ORLANDO FL 32324 CITY-ST-2IP
TITLE D [ Delete TITLE [ change  [] Addition
A RECTO, ROBERT G A
STREET ADDRESS | 182 KASSIK CIR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32324 CITY-$T-2IP
T s e S S - — e B TE T T - T T Change | "Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TILE O petete TILE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-§T-2IP

for the exembtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
igature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. | hereby certily that the information supplieet-f
indicated on this report or supples
of the corporation or the receivéd]
changed, or on B altgchment wMy an address,

SIGRY Eenundsg /443(12303

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daytime Fhona #

3NATURE:

1

AV EPISLIO

CR2E034 (10/02)



