/

2003 - FOR PROFIT CORPO2

Q@EION
UNIFORM BUSINESS REPORT-

 DOCUMENT #
1, Entity Name

RCR 21, INC.

P0O2000032950

{(UBR)

-

Principal Place of Business
5810 N HALE
TAMPA FL 33614

Mailing Address
5810 N HALE
TAMPA FL 33614

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, et Suite, Apt. #, etc.
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)
t,
! A
RN IV

LA YRR

[J CHECK HERE IF MAKING CHANGES

g
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QEL L

Gity & State City & State 4. FEI Number Applied For
. I - ?’j/ ?j_?_?g,f; Not Applicable
Zi i i
. p Country Zip Gountry . Corlificats of Status Desired ~ [] 9875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—M—N-Ejg— S = e = s | Stroot-Addross (P.OxBox:Numberis:Not-Accentable) = -
5810 N HALE [ : ' e et
TAMPA FL 33614

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registered agent and title if applicabls.

[NOTE: Registered Agem signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 .
TIMLE DP [ Delete TIMLE [ Ghange [ Addition ‘é
NAVE RIVERA, RODNEY C NAME 5]
sTREeT ADORESS | 5810 N HALE STREET ADDRESS g
CITY-S7-2IP TAMPA FL 33614 CITY-ST-Z7IP @
TILE [ Delete TIMLE [ change [ Aadition g
NAME NAME
STREET ADDRESS STREET ADDRESS LIS I s oot Sod sl ¥ g
CIY-ST-2P - CITY-ST-2P 092079007 w150, 111
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e _ M. cov-sae -
MLE ] Delete TTE Ol crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ Delete TME [ Change [ Addition
MME NAME
STREET ADDRESS STREET ADDRESS

_ bif-sT-ZIP CIry-§7-2P
TILE O Delete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supple
of the corporation or the rec
changed, or on an attach

SIGNATURE;_

G

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
al 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
fpowered to execute this report as required by Chapter 607, Florida Statutes;

it 2iens

and thalsfy name appears in Block 10 or Block 11 if
/ 9% (£23)Fy-1895

{ Qishtrune ANDTYPED OR PRINTED NAMEZOF SIGNING GFFICER OR DIRECTOR

Dats Dayiime Phone #

L3



Tomp_o,. Frorida 33614

To: Whom it may concem
From: Rodney Rivera

813-884-1893 I

szz/

i

Date: 11/24/03
- ~—== SRex. --~-P02000032950/Balance Due $600.00_

L e e et e N e e e il e e oo

by o

Rodney Rivera

| never received the Annual Uniform Business Réport Fomm for the year 2003. | received the fom in
October/2003 and sent a $150.00 check immediately. | would like to know if it is possible to waive
"$600.00 reinstatement fee. If the is any questions please feel free to reach me at (813) 884-1893.

e —— .




