2001 UNIFORM BUSINESS REPOR_TI(UBR) FILED

I’_U'
DOCUMENT # P26013 Jan 26, 2001 8:00 am
o Secretary of State
RCC CONSULTANTS, INC.
01-26-2001 90118 049 ***150.00
Principal Place of Business Mailing Address
100 WOODBRIDGE CENTER DR 100 WOODBRIDGE CENTER DR
STE 201 STE 20
WOODBRIDGE NJ 07095125 WOODBRIDGE NJ 07095125
us us
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber 22‘266149? Applied For
Net Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -
UNITED CORPORATE SERVICES, INC. ‘
Street Address (P.O. Box Number (s Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156-0000 ‘
City FL Zip Cede
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 Florida.
SIGNATURE
Signature, yped or printed name of registerad agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -ﬁiz:Igzr%aénfri:_?guz::ncmg 0 iﬁ'oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Defete TITLE O change [ Addition
NAME HUNTER, MICHAEL W. NAME
STREET ADDRESS | 100 WOODRIDGE CENTER DR, STE 201 STREET ADDRESS
CiTY-ST-2IP WOODBF"DGE NJ CITY-ST-ZIP
TITLE VPAS O Gelete TITLE [change  [7] Addition
NAME APICELLA, STEVEN T NAME
STREET ACORESS | 100 WOODBRIDGE CENTER DR, STE. 201 STREET ADDRESS
orv-s1-2¢ | WOODBRIDGE NJ 07095-125 cir-sr-2p
TNLE D O Delete TILE (Jchange [ Addition
NAME SMITH, RANDALL N - - NAME - -
STREET ACDRESS | 2689 LEESBURG PIKE STREET ADDRESS
CITY-ST-2IP EALLS CHURCH VA 22044 CITY-ST-2IP
THLE DST T Celsta TITLE [Jchange [ Addition
NAME SIVERTSEN, B. ERIC NAME
STREET ADDRESS | 8289 LEESBURG PIKE STREET ADDRESS
CITY-ST-2IP FALLS CHUHCH VA 22044 CITY-ST-ZIF
TITLE [ Delele TIMLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TITLE [ Delete TITLE (] Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemgtion stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or, receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn anfattaghment with arn address, with all other like empowered.

SIGNATU Steven T. Apicella, VP & Asst. Sec

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ty

CR2E034 (10/00}



