2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000120088 ecretary of State

1. Entity Name

Apr 29, 2002 8:00 am

RECDS CORP. 04-29-2002 90167 008 ***150.00
Principa! Place of Business Mailing Address
1213 NORTH DUNKENFIELD AVENUE POST QFFIGE BOX 868 Juvg s &~
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34423
2. Principal Place of Business 3. Mailing Address “lmll’ N Il‘ll “I“I m |Im ||’ “I" ”I“ III" II’l”lIII ml ﬂ"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5q -37 ¢i3 ‘-l O Not Applicable
N S <Y\ Ny | NS =County. . ] e cErtfiSate sl Status Desifed= ﬁ‘E]_-__=$8.7,5,Additimalm =
' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' - Street Address (P.O. Box Number is Not Acceetabtg)
1840 SW 22ND ST. 1213 A Duwipen Sreled Ave
4TH FLOCR
MIAMI FL 33145 City N Zip Code,
) Ceystal River FL | Bovag

8. Tre above named entity submi e purpefe of changing its registered office or registered agent. or toth, in the State of Florida.

SIGNATURE Luws . fjs-0T
L / Signatura, typed ar printect narne of regisleren' agent and title if applicable. {NOTE: ﬁegislsM Agent signatura required when rainstating) DATE
‘ L . . "
9. _Tr:s carporation is sligicie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F - O
Rl und Contribution. Added to Fees
(See criteria on back) || Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change [ Addition
NAME ANDERSON, SAMUEL L NAME
sTreeTa00AESs | 1213 NORTH DUNKENFIELD AVENUE STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34428 CITY-ST-2IP
TITLE VSTD 1 Delete TITLE O Change [ Addition
NAME ANDERSON, DEBORAH K NAME
STREET ADDRESS | 1213 NORTH DUNKENFIELD AVENUE STREET ADORESS
orv-stze. | CRYSTAL.RIVER.FL.34428. . oStz : - N -
TILE 1 Delete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7P CITY-8T-21P
TIILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TMLE [ Dalete TITLE . [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ng qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accygf€ and that my sigfiature shall have the same legai etfect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee.gapowered 1o ey i Equired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with go-e®tress, with ail pH#fe

SIGNATURE:

s |
S camuel Budepsow o502  352-795-8§705

ING OFRWeTR OR DIRECTOR Date Daytime Phone #

CR2E034 (8/01)

|



