2000 UNIFORM BUSINESS REPORT (UBR) FILED

© T me A b v

DOCUMENT # P95000010426 Jan 18, 2000 8:00 am
1. Entity Name S
ecreta f
R.M.C., INC. ry of State
) 01-18-2000 90003 008 ***158.75
Principal Place of Business Mailing Address
6920 GIRALDA CIRCLE ’ 6920 GIRALDA CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433-7738 3 T
50001543
T T G A RRR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Ciyasae City & State 4. FEI Number ' [ TApplied For
B 65-0555875 | e
Zip T couny zZip Country o _ £ $8.75 Addifional
5. Certificate of Status Desired % Fee Required
~- . +-— 6:-Name and Address of Current Registered-Agemt~- —— - -~ |~ ™ -*° -~~~ —7, Name and Address of New Reglstered Agent =~ o
Name
TICKTIN, PETER ESQ Street Addross (PO, Box Number Is Not Acceptable
) 0. )
2000 GLADES ROAD (PO-Bo P
SUITE 110
BOCA RATON FL 33431 e e L ,
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicabla. (NCTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Electi e
- . . Election Campaign Financing $5_00 May Be
Tax ‘hlmg rediirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of Stale
1. T OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P O elete I TILE O change -
NAME W_ILSQN, CHARLES . NAME
sTReeT ADDRESS | 6920 GIRALDA CIRCLE STREET ADDRESS
CITY-ST-Z/P BOCA RATON FL 33433 CITY - ST-2IP
TIMLE S [ Delate TITLE O Change [0
NAME SMITH, RICHARD W NAME
streeT aoomess | 272 MARBLE CANYON DR STREET ADDRESS
orv-srze | WILLINGTON FL 33414 crre-s7 2p
me__ _-|T e e- . [O.Delete - TMEC.  smarfrcmmn ——— n e - - <[] Change - [

NAME ‘YmLE, 7ROBERTE h
streeT aooress | 1051 FAIRVIEW LANE STREET ADDRESS
eIy -31-21P SINGER ISLAND FL 33404 CiTy-5T-7IP

NAME

i3 D meme | TI7LE C Octhange [

NAME | WIDERMAN; THOMASE&- NAME

streeT aooress | 14181 LITTLE CYPRESS CIRCLE STREET ADDRESS

CITY-ST-2F NORTH: PALM BCH FL 33410 CITY-ST-2PP .

TmE LT O Deke TITLE Ottange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§1-2p ,

TLE 1 Delete TME O Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-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 certify that the infarmation
indicated on this report or suppleggental repart is trug 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 corperalion or the receiveyd Ld to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmg all other like empowered.

SIGNATURE: U CHAr LS. S loiLse ) ./éﬁa 52/289937/

NTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




