UNIFORM BUSINESS REPORT (UBR) MSa 02, 2003% giOO am
1. Entity Name 05-02-2003 90364 008 ***150.00
RCK, INC.
Principal Place of Business Mailing Address
1722 STAYSAIL DRIVE 1722 STAYSAIL DRIVE
VALRICO FL 33594 VALRICO FL 33594
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[ [not Applicable
Zi z ount i
P Couniry P C &4 5. Certificate of Status Desired O $8'75 ﬁfddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeret Agent
Name
KEITH, W.C. Street Acdress (P.O. Box Number is Not Acceplable)
1722 STAYSAIL DRIVE
VALRICO FL. 33594
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of F1onda I am familiar with, and accept
the obligatiofs of registered agent. :
SIGNATURE
» gHgnatura, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
AﬂFILME N?‘g!l;l '::EE iil tlsoégg 00 . 9. Efection Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $550. Trust Fund Contribution. d Added to Fees
Make Check Payable to Fiorida Department of State ) )
10. OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
ME D O peicte T [ Change (] Addition
NAME KLAY, RITA CARLINO NAME
saeeT aporess | 1722 STAYSAIL DRIVE STREET ADDRESS
erv-st-ze  |VALRICO FL 33584 OTy-§T-7P ‘
TITLE [ petete TITLE O Change  [[J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE — T TS T BT es -+ - [Dalete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST-ZIP
TITLE [ pelete THTLE [ change  [] Acddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-&T-ZIP CITY-ST-2IP
TTLE ) O pelete e [l Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHMY-57-2IP CITY-ST-21P
TITLE 1 Detete TITLE [ Change  [T] Addition W
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the sams legal eﬁect as if made under cath; that | am an officer or director
of the corporation or the receivep@l trustee empawered to execute this report as required by Chapter 607 Floridg Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addregs, with all otner like empowersd, o mmsrersmem T T

SIGNATURE:

[# PED OA-RNTED NAME OF SIGNING OFFICER OR DIRECTOR 17 ocatell Daytima Phone #

AV EOLEVYO

CR2E034 (10/02)



