2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000067300
DOCUMENT # P9 May 19, 2000 8:00 am
RAPID DEVELOPMENT SYSTEMS, INC. Secretary of State
05-19-2000 90007 033 ***150.00
Principal Piace of Business Mailing Address
1033 ROYAL BIRKDALE DR. 1033 ROYAL BIRKDALE DR.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346896323
R T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP_.i\EE
City & State City & State 4, FE! Nurnber Applied For
59—3312441 Not Applicable
Zip Country “p Counlry 5. Cenficate of Status Desied ~ [] 987 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAXSON' CHRIS : - Sireet Address {P.O. Box Number is Not Acceptable)
1033 ROYAL BIRKDALE DR.
TARPON SPRINGS FL-34689
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title § applicable {NOTE: Regstered Agent signature raquired whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangile . .. FILENOW!N! FEEIS $150.00 i I .
Tax filing rcjﬁuirement and elects to do s0. T After MAY 1,2000 Fee will be $550.00 1 'Er:jgt[ Igznccziago%?:?bnu;::nc'ng O f‘%‘gﬂohéng ¢
(See criteria on.back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE ST 3 Delete TITLE O Change [ Addition
NAME MAXSON, CHRIS NAME
sTREET ADDRESS | $033 ROYAL BIRKDALE DR. STREET ADDRESS
orv-s-2p | TARPON SPRINGS FL 34689 ov-st-zp
TITLE P O Delete TITLE ) Change [ Addition
mve . :|. WEINSTOCK, BARRY.'S NAME
STREET ADDRESS |~ 8597 BAROMOOR PL STREET ADDRESS
cry-sT-ze ¢ . | LARGO FL 34647 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE [ pelete TITLE {0 Change  [_] Addition
NAME NAME ‘
= STREET ADDRESS, | e s - - N - ==&~ STREET ADDRESS = | == - aaiheil e A -
CITY-ST-24P oATY-SI- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
el . [ Delete TILE O change  [] Addition
Wi e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

rfhation supplied,with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
plemental repprt J true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or truslctjae owered 10 gxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with an a

13. | hereby certify that the j
indicated on.this reporiforfy
of the corporation or the

SIGNATURE:] AALNMGNT~ - CHRIL " Mixsdy Y-29-320 1279348577

L/ “ SIGNATURE AND TYPED OR Pmu'rsy NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2EQ34 (9/9



