s s Tt £

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P22325 | Feb 05, 2000 8:00 am
1. Entity Name S t f St t
 RYCOLINE INCORPORATED ccretary or State
02-05-2000 90020 046 ***150.00
Principal Place of Business Meaiting Address
312 SE 17TH ST. 312 SE 17TH §T.
SUITE 300 SUITE 300
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-2524
A v IR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4, FEI Numb Applied For
Yy e iy ] ( umber 59"’2686229 ) i {NZ’?L;-; o
Zip Country Zp Country §. Centificate of Status Desired 0 $8.75 Additonal
’ VFV:ee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
T e - = - . ) Name - - e N B -
PALMEH! CHARLES L"m Street Address (P.O. Box Numbaer is Not Accepiable)
312 SE 17TH STREET
SUITE 300
FORT LAUDERDALE FL 33316 = -
ity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registersd agent and iile if appiicable. {HOTE: Regisiered Agem sighature requitet when Teinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 16. Election C ian Ei ‘

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . -?3; Igzndag;?:?bnm;:: rene O fg&gﬂo'\gﬁf ¢

(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TITLE CED O pelete TITLE Olchange
NAME PALMER, CHARLES L. NAME
STREET ADDRESS | 312 SE 17TH STREET SUIT E300 STREET ADDRESS
CITY-§T-2IP ET. LAUDERDALE FL CITY-ST-2P
TITLE PD 2] Delete TITLE O change [+
NAME NICHOL, NORMAN J. NAME

STREET ADDRESS
CITY-ST-71P

sTREET ADDRESS | 392 SE 17TH STREET SUITE 300
ory-s-z2¢ | FT, LAUDERDALE FL

TITLE Vv

name - = -~ |- ANDERSON, GARY A=
streer anoress | 312 SE 17TH STREET SUITE 300
Civy-ST-21p FT. LAUDERDALE FL

- -NAME R R e e et L - - -

STREET ADDRESS
CITY-ST-ZiP

TITLE S [ Delete THLE . [ change  [] Additio
HAME ROCHE, JAMES M.
street appRESS | 312 SE 17TH STREET STE 300

CITY-ST-7P FT. LAUDERDALE FL

STAEET ADDRESS
CITY-ST-2IP

[J pelete | TILE Ty thange [ Additio

TITLE O crange £ Additio
NAME
STREET ADDRESS

TITLE AS [ Dslete
NAME DRESSLER, SHARON K
sTReer aporess | 312 SE 17TH STREET SUITE 300

CITY-ST-71P FT‘ LAUDERDALE FL CITY-5T-2IP

TITLE [ Delete TILE (J Change [ Additio
NAME i oo NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

13. | nereby certify that the intormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, withyall other like empowered.

e ratef Andlecsn.
SIGNATURE: _

Q544030 bof

Daytime Phone #

O R Wiksen

HINTED NAME OF SIGNING OFFICER OR IRECTOR

SIGNATURE AND TYRED ORAF




