1/13/00-90026-032-5150.00-$150.00 FILED

am

' R o Apr 27,2000 8:00
DOCUMENT # P93000000414 )
1. Exty Nams P9300000 ecretary of State
RESEC, INC. 01-13-2000 90026 032 ***150.00
Principalnll-’ia-c-e-c-n-f- I-BL-lsine;; Mailing Address
2ne S4TH ST SO 4905 34TH ST $O )
37E 6500 STE 6500 g f Sa ot
37, PETERSBURG FL 337t ST. PETERSBURG FL 23711-4511
- i3
ot | s ok - AT
Suite, Apt. 4, etc. Suite, Apt. #, etc. T 00 NOT WRITE N THIS SPACE
City & State ' Citygsme 4. FEY Numoer Applied For
—— 59-3165580 Not Applicable
zp l Country zip I Country 5. Certificate of Status Desired 0 $8 75 Acdtional
. ' Fee Required
_§.__h_lap?o; and Address of Current Registered Agent T . - 7. Name and Address o New Raglstared Agent
. Name ?
: rosvitz. Paulp
RECHNITZ, MOSES ~—> DECEAScD Sveat Agss (0. Sy fymy W dccon)
49065 34TH ST 80
§500 g:},‘—
ST, PETERSBURG L 3071 = e b500 —
. St oterobueo FL {53y
8. The above ;{?nhw submits this statement for the purposa of changing its registered office or registered agent. or bath, in the StLie of Florida.
SIGNATURE ,. - )E-00
A Signature, yped o pnnled name of registarad agent and tlle i apphcablo/r [NOTE: Regislerad Agent slgnalye required when reinstatng) DATE
9. This corporation is aligible 1o satisfy its Intangible _ UFILE NOWII FEE IS $150.00 i —
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee wilt be $550.00 10. 5:3:: ﬁ:n%agn;i%uﬁ?: neing [H] .?Edg,omhgy; °
(See oriteria on back) o Make Check Payable to Department of State _
W 7T OFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 _
me PSD £3 cerete TRE Ol ctenge [ Additon | §
HAME RECHNITZ, PAULA NAME 3.
sweET Aoress | 4908 34TH ST SO STE 6500 SFREET ADDRESS 3
omv-si-2 | ST PETERSBURGFL 33774 GITY-57- 2P a
TILE viD TITLE VTD ’0 [7] Change ,E(Mdnion 5
NANE RECHNITZ, MOSES A PR ﬁga g,u T f}q fl oo
STREET ADORESS | 4805 34TH ST SO STE 6500 EEC] ﬁ&@ STREET ADDRESS 7 Lr €, Ste &
are-st-2 ¢ ST, PETERSBURG FL__ 323w N, Cimv-gr-2° Qj‘ !66- b.a,Lp F. 3374/

TITLE Ej Dg}m TIRLE ]_ o . . [3Change [ Addition
NAME = } e - ] - ; :

STREET ADDRESS STREET ADDRESS

GITY-ST-20 CITY-S1-P

WILE . 7 oetete e O change [ Addition
HNAVE MAME

SIREET ADDRESS STREET ABORESS

QIry-§T-2P CITY-$T-21P

TIMLE [ Detete TME O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIEY-ST-7P

TE o O peite TLE Clchange [ Addition
e L . v NAME

omeerroprsgs |, STREET ADDRESS

ony-sT-Ip CHY-S§T-ZP

13. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 310, 07{3)(), Flprida Statutes. 1 further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signaturs shall hava the sama lsgal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or frustee empowered 1o exgcute | pordt as requireg-by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other Tike el
S
v Kentn A efoo

SIGNATURE: TAUWASDECH T A%

swmrum—: ANDTYBED QR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR y Date 7 Daytme Phong A




