2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000040516 Feb 01, 2001 8:00 am
1+ Sy Nane Secretary of State
RC VENTURES, INC. Lo
02-01-2001 90058 040 ***158.75
Principal Place of Business Mailing Address
1547 FLORIDA MANGO RD. NORTH BOX 15454
BUILDING 11-3 WPB FL 33416
WEST PALM BEACH FL 33409 us
us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65‘0586139 Applied Far
Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired $8'75 A.dditional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
“"MOORE, JAMESB™— =~ 77T T : —
' Street Address (P.O. Box Number is Not Acceptable
1547 FLORIDA MANGO RD. NORTH _ ‘ piable)
WEST PALM BEACH FL 33409 / Qﬂ N
v lchne 1/- 3
Gity / FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, wped o pfinled name of lag‘rslered agent and titla if app\icﬂbb, (NOTE: Regis{erad Agsm signalule raguired when reinstaling) DATE
9. This corporation is eligit'e to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 i o Financi
Tax fiing requirement and slecls 1o do so. After MAY 1, 2001 Fee will be $550.00 - Eli‘;:'zﬁr%agf,i'r?gwf: S fg;‘gﬂo",‘l?;fe
(See criteria on back} O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ Change [ Addition
NAME SHER, RICHARD HAME
STREET ADDRESS | B389 IRONHORSE CT. STREET ADDRESS
orv-sT-2¢ | WEST PALM BEACH FL 33412 Cry-ST-2P
TMLE | VD [ elste TMLE O change ) Addition
NAME COATES, LUCINDA NAME
STREET ADDAESS | 8389 IRONHORSE CT. STREET ADDRESS
orv-st-2p | WEST PALM BEACH FL 33412 CITY-57-2P
TITLE STD [ Detete TIME [ Change [ Addition
NAME MOCRE, JAMES B NAME
STREET ADDRESS | 3410 EMBASSY DR STREET ADDRESS .
om-sT-2P- - | WEST'PALM BEACH FL 33401~~~ """ -~ =" "= J-cmvsnap - — T
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP

i2d with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cenlify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
\h an addres), with gl other iike empowered.

tmes B, Mooee /-30-0/ shl-677-0037

SIGNA“UHE AND TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certlfy that the inf rmakion sup
indicated on this report
of the corporation or the r
changed, or on an attach

SIGNATURE:

CR2E034 (10/00}




