FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P97000018273 ecretary of State

1. Entity Name 04-14-2003 90739 014 ***150.00
RCG ENTERPRISES, INCORPORATED OF PINELLAS COUNTY

, FLORIDA

Principal Place of Business Mailing Address
4439 S4TH AVE. N. PO BOX 8728
ST PETERSBURG FL 33714 ST. PETERSBURHG FL 33738

- . ARG

U‘.L‘izl %azi of %@I#e’ik wn‘ Nb 3. (v;i\inog f\ddgséx 9’7 9\ K

Suite, Apt, #, etc, Suite, Apl. #, elc.’

[[] CHECK HERE IF MAKING CHANGES

f:i?u&’Statek) i&‘ E _gti & ag I F‘L,. 4. FE! Number 50-3434319 :z:ogzc:) ::;me
ZipFL 9?7] L}. Co\li;:g ?‘3‘3 7 3 5 @h gy 5. Centificate of Status Desired O gg'gfq L‘:?:;“O"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
| M?SBTEZR’;EI:)?:CE?‘OF:EH T R . 7 T Street Addres-s (_P.d éox Nurv;b;“i_s Not Acce;;rab\e) - ——
REDINGTON BCH FL 33708

City : FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re?ltered agent.

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

TILE O pefete TITLE [JChange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE T Detete TITLE (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared 10 execule this report as required by Chapler 607, Florida Statutes. and that my name appears in Black 10 or Block 11 if
changed, or an an.attachment wan address, with all other like empowered.

SIGNATURE:

SIGNATURE ¥ v
Signature, typed or printed name of ragistered agent and if applicabl {NONg: Registered Agsnt signature required when reinstating) ,DATEI 4
FILE NOW!!! FEE IS $150.00 . - . -
Aty 1,200 Foo wil be 85500 Sl e Fro0 35,00 e oo

Make Check Payable to Florida Department of State
10.. : OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE P " [ Delete TmLE [JChange [ Addition
NAME _.[GOMEZ, ROBERT C NAME
staeer anoress (15810 REDINGTON DR STREET ADORESS
orv-st-ze - |REDINGTON BCH FL 33708 oITY-ST- 7P
e _ O Delete TITLE Ol Changs [ Addltion
NAME ] NAME .
STREET ADDRESS, | STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O celete TITLE : o [ Change [ Addiion |
NAME TmmertTen T o T B NAME N - T oo T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition

Daytime Phone #

CR2E034 (10/02)

L/aEY



