2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Rec;enﬁ QM”‘\ Corp.

P4 p 0006 ({5 \

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90145 021 ***150.00

Principal Place of Business

(245~ 16¥ Que A.id
Nagles, H. 3419

Malling Address

Laus - 1o Ave A1
Nrplee, FL. 34117

2. Principél Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

00954893

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é{*’ 03 0-7 328 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lamb Tl ‘
Q‘il )r" ’n:‘m Al &. N . Street Address (P.0. Box Number is Not Acceptable)
Jude FZ
NAp{e.C‘ Fr.. 3dis§ City FL [ ZeCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Floricia.

SIGNATURE

Signature. typed or prnted name of registered agent and title if appticable.

s e —
8.- This'corporationis eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

(NOTE: Regsterad Agent signatura required when reinstating)

DATE

~10. Eiection Campaign Finanoing — $5.00 May Be
Trust Fund Coniribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE g)D 7 Detete TTLE ('} - M Thange [ Addition
NAME owen \/;e LA NAME P‘,weﬂ , \Aej;u;ﬂ

STREET ADDRESS ¢Ld On.dg Dn. STREET ADDRESS t14 { ~/6 T ,que‘ H. .

CITY- 57- 2P NRY les FL 34 {oy CITy-S1-2P Neagles, FL_ J41(9

TTLE ] Delete TITLE ' i [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 GITY-ST-2IP

TITLE T pelete TITLE 3 change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-$1-2P CITY-ST-2P

e b " . "1 Detete me D change [ Addition
NAME NAME
- STREET ADDRESS | —=——— =" T I = | STREET ADDRESS {— e e =

CITY-&1-2P e BT I CTY-ST-2IP

TITLE - T o 7] pelete TITLE [ Change [ Addition
NAME I e LT P HAME

STREET ADDRESS . STREET ANDRESS

oL Ao e PR TR PO L I N B S NN 1111 251 U PV , T

TITLE . [ delete TITLE . [Ochange ] Addition
NAME I A L NAME o MY

STREET ADDRESS STREET ADDRESS ‘

CITY-§T-ZIP CiTY- 5T-2IP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further corlify'that thg infdrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an’ officér of director
of the corparation or the receiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
char]_gfd. or on an attachment with an address, with all cther like empowered.

ot - 5224706

SIGNATURE:

.

OFFICER OR DIRECTOR

Dat Daytima Phone 4

4/? d,!/(m

CR2E034 (9/99)



