2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000066633 >

DOCUMENT #

1. Entity Narme

R.E.C. OF CENTRAL FLORIDA, INC.

Principal Place of Busingss
9425 SPAING VALE DRIVE
QRLANDO FL 32825

Mailing Address
8425 SPRING. VALE DRIVE
ORLANDO FL 32825

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91411 021 ***150.00

A

] GHECK HERE IF MAKING CHANGES

-

City & State City & Stata 4, FEINumber - Apnlied For
O2L~06L 22910 Not Applicable
Zip - Counry Zip Country " $8.75 Addii
r 5. Certif . - itional
rtificate of Status Desired d Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N R . L o Name e e _
CLARK, RICHARD E ' -
~ Street Address (P.O. Box Number is Not Acceptable) -
9425 SPRING VALE DRIVE _ :
ORLANDO FL 32825 \

City

Zip Code

FL

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 Figrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinlad narne of ragisterad agent and titls if applicable,

{NOTE: Registered Agent signature raquired when reinstaling)

DATE

$5.00 May Be
Added to Fees

4. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. 11.

TITLE PD 3 Celets TITLE 3 Change L1 Addition
RAME CLARK, RICHARD E NAME

s7aeet aporess | 9425 SPRING VALE DRIVE STREET ADDRESS

crv-s-z¢ | QRLANDO FL 32825 : CITY-§T-21P

TITLE O Defete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-ST-2P

TiTLE [] Detete TILE [ Change [ Addition
NAME NAME .
STREETADDRESS-|* = »mmmmm wimm w0 > = = et STREET ADDRESS |~ - it e ~ - -
CIrY-§T- 2P CITY-ST-ZP

TLE 1 betete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LITY-ST- 7P CITY-ST- 2P

TITLE [ Detele TITLE ) Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {7 Delete TMLE O] Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS
" CTY-ST-21P N CITY-57-2P

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is trug and accurate an
of the corporation or the receivar or trustee empowered to execute this report as required by Chapt

g/l other like empowered.

changed, or on an attachment with an address, with

valify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cértify that the information
d that my signature shalhave the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

D

‘ord

SIGNATURE:X L2443

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Date Daytime Phona #

!

S-20-073 Gy p PO

CR2EMN4 (10707



