2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055563 Mar 14, 2000 8:00 am

1. Entity Name

RCL SUPPORT SERVICES, INC. | Secretary of State

03-14-2000 90065 026 ***150.00

+

Principal Place of Business Mailind Address
4506 LB. MCLEOD ROAD POST OFFICE BOX 536576
SUITE F ORLANDO FL 32853-6576 e -

ORLOANDO FL 326818

Suite, Apt. #, etc. Suite, Apt. #, 2lc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3391583 Applied For

Not Applicable

Zi Countr Zip it
P ountry ® Couniry 5. Certiicate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

CORPORATION SERVICE COMPANY
121 HAYS STREET

Street Address (P.Q. Box Number 1s Net Accentable)

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicdble. {NOTE: Registered Agent signature raquired when reinstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE‘ NOWI!M FEE IS $150.00 10. Election Campa "
> X - ! . paign Financing $5_00 May Be
Tax fllmg reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Gontricution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP " O Delate THLE [Jchange [ Addition
NAME GRIGGS, STEPHEN P NAME
seet aooress | 4508 L.B. MCLEOD ROAD, SUITE F . STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32811 CITY-S5-2IP
e VP " O Delete TILE Ol Change [ Addition
NAME JIOMEK, JANET L HAME
steer anoress | 4508 L.B. MCLEQD RD., STE. F STREET ADDRESS
CITY-ST-2P ORLANDO FL 32811 CITY-5T-2IP
TILE S . e i Tt O change [ Addifion
NAME NOVELL, N. SCOTT HAME
smeer anoress | 4506 L.B. MCLEOD RD., STE. F STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 ‘ CITY-ST-2IP
TITLE D " O Delete TLE w Change [ Addition
NAME LEVIN, MARC HAME

srmeer aooress | A0 Ri d.o)e,braok, Qua.L
avse | Dporks , YAD 21sa

sTreeT a0DRess | 10065 RED RUN BLVD.
GITY-ST-ZIF OWINGS MILLS MD 21117

TITLE M Change  [] Addition
NAME

streer aonress |V o K0 d.se)oroo‘«_(aoa&
CITY-ST-ZIP SPG‘A’Q\ Yy Qs a

e D " O el
HAME ELKINS, MARSHALL

street anoRess | 10065 RED RUN BLVD.

CITY-ST-ZIP OWINGS MILLS MD 21117

TITLE " O belate TILE [ change (] Addition
NAME HAME

STREET ADDRESS [ sTreet anDRESS

CITY-ST-2P CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othér like empowered.

2277 N Seatk vl alidloo 4o -341-201g

NI“?OFFICER QR DIRECTOR Date Daytime Phona #

SIGNATURE:

b4l

CR2E034 (9/99)



