R |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
RESEC, INC.

P930000004 14

Principal Place of Business

4905 34TH ST 50

STE 6500

ST. PETERSBURG FL 33711
Us

Maiiing Address
4905 34TH ST SO
STE 6500

ST. PETERSBURG FL 33711

us

2. Principal Place of Business ]

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Jan 13, 2003 8:00 am

Secretary

of State

01-13-2003 90362 007 ***150.00

AT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3 165580 Not Applicable
- " Zi " - —
Zip Country P Couniry 5. Certificate of Status Desired $8.75 Additional

a

Fee Required

6. Name afd Address of Current Registered Agant ~

7. Name and Address of New Registered Agent

RECHNITZ, PAULA
4905 34TH ST SO
STE 6500

ST. PETERSBURG FL 33711

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

| SIGNATURE

2 8. The abave named entity submits this statement for
the obligations of registered agent.

the purpose of changing its

registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name ot registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmem of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May ;’

Added o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TmE PSD [ Delete TME [J Change [ Acdition
NAME RECHNITZ, PAULA HAME

STREET anoRess 14905 34TH ST SO STE 6500 STREET ADORESS

arv-si-z¢ - (ST, PETERSBURG FL CiTY-ST-2IP

TILE V1D 1 Delete TILE [ change [ Addition
NAME RECHNIZ, PAULA NAME

STREET ADDRESS (4905 34TH ST SO STE 8500 STREET ADDRESS

orv-si-2p | SAINT PETERSBURG FL 33711 CTY-5T-2p

TILE B I - == - T CIpelete- == ~R TmiE 1 --- - ST © (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-2IP

TITLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

MLE O pelets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE {3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2/P

12. | hereby cerlify that'the information su

indicated en this report or suppiemental report is true an
iver or trustee empowered 0 execute this
t with an address, with ali other like empo

of the corporation or the 1
changed, or on an attac

SIGNATURE:-

pplied with this filing does not qualify for the exerption stated in Section 118.071
accurate and that my signature shall have the same legal e
report as required by Chapter 607, Florida Stat

wered,

AuULA S.

ECHM ) TZ

Hiofe3 737-86y-243¢

(3)i), Florida Statutes. ! further certify that the information
ffect as if made under oath: that | am an officer or director
s; and that my name appears in Block 10 or Biock 11 if

BIPRES.

FFICER OR DIRECTOR

Date

Daytime Phene #

RZ/ L8]t |

Y




