e

2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90010 050 ***150.00

DOCUMENT # P94000077631

1. Entity Nama

RCP, INC.

Principal Place of Business

730t HIDEAWAY TRAIL
NEW PORT RICHEY FL 34655

Mailing Address

7301 HIDEAWAY TRAIL
NEW PORT RICHEY FL 34¢55

2. Principal Piace of Business 3. Mailing Address

IR

MW

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DG NOT WRITE IN THIS SPACE

City & State: City & State 4, FE! Number 59'3278512 Applied For
Not Applicable
2 Count Zi
® it i Country 5. Certificate of Status Desired [} $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent -1——— -~ -——7-"Name and Address of New.Registered Agent... o
Narme

SINIGALLIANO, SCOTT M
7301 HIDEAWAY TRAIL
NEW PORT RICHEY FL 34855

Strect Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registared agent and litle if applicable.

{NOT Registered Agenl signatura fequirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to go so.

FILE NOW " FEEIS $1FD 00~
After MAY 1, 2( l1 Fee will be|$550 00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

SIGNATU

(See criteria on back) O Make Check Payal le to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
. (=)
TLE P [ Delste TITLE [J Change [ Addition g
g SINIGALLIANO, SCOTT NAME =
sTACET ADDRESS | 7301 HIDEAWAY TRAIL STREET ADDRESS hs
=]
CITY-5T-21p CITY-ST-2IP
? NEW PORT RICHEY FL 34655 — {4
TILE v T pelete TITLE [ Change  [] Addition ‘ﬂ_:)
NAME SINIGALLIANO, EUGENE NAME
STREET ADDRESS 24-18 D|TMAHS BLVD STAEET ADDRESS
CITy-S7-2IP ASTORIA NY 11105 CITY-ST-2IF
e Tt § - — — Clpetete — e - — — —_— —_ ——-.[O.Change . [T] ddition
NARE SINIGALLIANO, JANET L NAME
STREET ADDRESS 7301 HlDEAWAY TRA"_ STREET ADDRESS
orvst® | NEW PORT RICHEY FL 34655 a2
) (83 [ Delete IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-57-21P CITY-ST-ZIP
TITLE [ celete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDREZS
GITY-ST-218 CITY-S1-2IP
MITLE ™ Delete 1TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-ST-2IP
13. i hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the informetion
indicated cn this report or supplemental repert is true and accuraie and that r y 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 trusiee empqwered to execute this report s required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block. 12 if
changed, or on an attachm an addpass, with her &ke empowered
e

A7~
S el S/ALLIANO ﬁ&féﬂﬂ / 2761 VZI

ED OR PRINTED NAME OF SIGNING QFFICER ¢ R DIRECTOR




