2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ' S
DOCUN P94000015807 Jan 21, 2000 8:00 am
RJL ASSOCIATES HOLDING CO.  ~ Secretary of State
\ 01-21-2000 90069 035 ***150.00
Princiﬁ}i-ﬁiace of Business Mailing Address:\ S -
"\;\.;‘_._ . )
450:PALENCIA DR, _ ~. 1129 CROSS RIVER DR. T
TAMPALFLTS3C18 . e RIVERHEAD NY 11901-1708
T . T PR LUUYO (LD
T v AR A
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cify & State 4. FEI Number Applied For
1 1-3201891 Not Applicable
B 'Z‘Ip"”"’""";"k‘! Courtry - Zip—== = Country. 5-Cailiicaieat Status‘DESired“'"Ei'”‘"$8iz5"addm§l—’-;x-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 €
4 e
WHITE, JOHN Strest Address {P.0. Box Number is Not Acceptable}
3450 PALENCIA DR. :
TAMPA FL 33618
ey LT Gy FL | ZPCoc

SIGNATURE
Signature, typed or printed name of registared agent and litla if applicable. [NOTE: Registered Agent signatura required when reinstabing) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.,00 ‘ S - .
Ole 1o salisty It e | FIRE NN TR A e 10.- e L4 -
Tax filing requirement and elects to do so. ARler MAY 1, 2000 Fee will be $550.00 Erljztnlgzn?ja(r:nopna:'rigbnu?;: neing ] f‘igﬂohézzfe
{See criteria on back) )| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete HITLE DCichange [ Addition
o WHITE, JOHN , o
STREET ADDRESS | 3450 PALENCIA DR. STREET ADDRESS
CITY-$T-2IP TAMPA FL 33618 CITY-51-2IP
ME g [ Celete TITLE Clchange [ Addition
VI ,"‘:‘f“pw NAME
STREET ADDRESS |2 ‘{l G STREET ADDRESS
OTY-§T- P atuf- 430 CITY-57-2IP
TNLE [ Delete TILE . D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvstzp [ e e e v e cmy-st-zes L e e - ~ B - =
TITLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TiTLE . [ change ] Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P. - CITY-5T-2IP
TME - ) O Delete me : - [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) o CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 trustee empowerad jemgxecule this repart as required by Chapler 807, Florida Stalutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with a £r like empowered.

SIGNATURE: %‘@[\i e HEGUIRED 1 &0

SIGNATURE Arrfrpsn R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

J

CRUEMM (/99



