2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000084041 / s§p 21, 2000 8:00 am
‘ v

RAPID RUNNER, INC. cretary of State

09-21-2000 90003 023 ***550.00

Principal Place of Business Mailing Address
1501 DECKER AVE 40t E. OSCEOLA ST.
UNIT 518 STUART FL 34994

STUART FL 34994

AR

il

2. Principal Place of Business 3. Mailing Address ”""m ”I u

Suite, Apt. #, etc. b Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 06 Applied For
6 27221 Not Applicable
i fl t P
K __Country . 1. Zip L _Poun v | 5. Certificate of Status Desired {1, $8.75 Additional
: : - S —-Fee Reguirgd ———— - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORNETT, JANE L ESQ.
y Street Address (P.O. Box Number is Not Accepiable)
401 E. OSCEOLA ST. :
STUART FL 34994
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature requires when reinstating) DATE
9. This corboration is eligible to satisfy its Intangible FILE NOW!I! FEE S $550.00 i .
" 10. Election Ca Financin,
Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 Troet Pnd Contusion ° o f(%g?o“gzgfe
{See grtaria an back) 0 Make Check Payable to Departmsnt of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ Change [T Adition
NAME MALLEY, CLAUDE A NAME
stieer aooress | 345 NE ELM TERRACE STREET ADDRESS
any-St-1e JENSEN BEACH FL 34857 Cimy-g1-2i9
TILE v 2 Delete TLE [Jchange [ Addition
NAME HEDGEPETH, JEFFREY ‘ NAME
STREET AODRESS | 6518 SE HELD CT STREET ADDAESS
CITY-ST-ZiP STUART FL 34994 ) CITY-ST-21P i B }
e T T T ’ | ) 7 Delete iz "« [JChange [ Addition
NAME o . NAME
STREET ADORESS I STREET ADDRESS
CIFY-ST-2P ) CITY-ST-21P
TILE [ Defete TNLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p - CITY-57-2IP
TILE [J Delete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP GiTY-ST-2P
TLE 1 Delete TITLE (3 Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP TATY-S1- 2P

13. | hereb_y_ bertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

charged, or on an attachment with_ap addregs, with all other like empewered.
GlRln0 BR33!

SlGNATURE: R OR DIRECTOR T Dal [ Phone 4

CR2E034 (5/00) -




