2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065523 Jan 20, 2000 8:00 am
1. Entity Name
RCG HOLDINGS, INC. Secretary of State
01-20-2000 90146 018 ***150.00
Principal Place of Business Malling Address
9471 BAYMEADOWS ROAD 9471 BAYMEADOWS ROAD
SUITE 403 SUITE 48 , : ‘
JACKSONVILLE FL 32256 JACKSONVILLE FL 322567507 (V5899
1
E s N A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6569 . Applied For
.- i . _ 59-32 4 | Not Applicable
Zip Couniry Zip ) Country 5. Certificate of Status Desired O $8'75 I-'_\dditional
Fee Required
6. Name and Address of Current Regisiered Ageni 7. Name and Address of New Registered Agant
Name i
SILVERFIELD, GARY D .
! Street Address (P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS ROAD
SUITE 403
JACKSONVILLE FL 32256 , ‘
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of regisisred agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FIR.E NOW!!! FEE IS $150.00 10. Election C ian Financi :

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. 573::'22 ndaén(;::;?;uﬁ:: neing O i‘ ﬁ{i‘gﬂoh‘lg: ®

{See criteria cn back) ] Make Check Payable to Department of State ' - '
11. CFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPST 3 pelete TITLE [ change [ Addition
NAME SILVERFIELD, GARY D NAME
steer aooress | 9471 BAYMEADOWS ROAD STE. 403 STREET ADDRESS ‘
omy-st-2F | JACKSONVILLE FL 32256 CITY-ST-2P
mie PRES & [ Delete TITLE [ Grange [ Addition
NAME ATKERSON, CHARLES F NAME |

* smerr ooness | 9471 BAYMEADOWS ROAD STE. 403 STREET ADDRESS 4!

CITY-5T-2IP JACKSONVILLE-FL 32256 - - -~ - - — - - CITY-8T-2IP~ - - ST = - | -
WiE 0D O Detete e Clchange [ Addition
NAME CRIBB, REMBERT NAME i

STREET ADDRESS | 9471 BAYMEADOWS ROAD STE. 403

STREET ADDRESS Ny :
CITY-ST-2IP j

CITy-81-2IP JACKSONVILLE FL 32256

TITLE [ Delete TITLE Ochange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS : —
CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Ghange  [J Aadition
NAME NAME !

STREET ADDRESS STREET ADDRESS :

oTY-51- 7P CITY-51-7IP '

TITLE ) O elete TITLE [1Change  [C) Aadition
NAME NAME ‘

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2iP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Fiorida Statutes. | further certify 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 1 am an officer or director
of the corparation of the receiver or rustee empoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre; nricﬁer like emg
HER ol e s S
Iyt ‘? Lt

SIGNATURE: SHIC A

1

b !
Z
SIGNATURE AND TYPEQOR PRINTED NAME OF SIGNINWICEH OR DIRECTOR Date Daytime Phone # J
|

CR2E034 (9/29)



