2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021751 FILED
1. Entiy Name Jan 20, 2000 8:00 am
RTS CONVERTERS. INC. Secretary of State
01-20-2000 90110 042 ***150.00
Principal Place of Business Mailing Address
369 BLANDING BLVD. P.O. BOX 1318
UNIT 908 MIDDLEBURG FL 320300438
ORANGE PARK FL 32073 ) f U s v
i s LU
0.0 3% 439
Suite, Apt. #, etc. Suite, Ap}, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M‘_j‘-@{‘j j:n\d;{‘ , FL. 39»08() 59-3424988 Not Applicable
2P Couniry -‘,éz I%\ b?x.) Egu%y/q 5. Certificate of Status Desired O ggﬁ?q ‘?ge‘gm’”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name - J
REYNOLDS, RAYMOND K v Strest Address (PO Box Number 1 Noi A;:Ce;ptable) )
222 HORSE TRAIL AVENUE .
- Ci N ' Zip Cod
“Crrnce  BRK FL | 25%%¢s

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 Florida.

Y Ry P 700

SIGNATURE
Lure, typed or printed name #f’registerad agent and titla if a{pl‘rcauie. (NOTE: Fﬁis{ered Agent sighature required when reinstating) DATE
9.- This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 ) ) ‘
- ) ! 10. £lection Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntrigbution ° O fdsd.e?:lci'ohfl?ésﬂe
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND QJRECTORS IN 11
TMLE P O Delete TILE nange ) Addition
A REYNOLDS, RAYMOND K NavE 0.0.Bsx 439
sThEer apoRess | 222 HORSE TRAIL AVENUE SREETA0RESS | Dy} OTS, Dp Yedt, L
CITY-ST-2IP MIDDLEBURG FL 32088 CITY-ST-2IP 330 BO
TITLE VP O Delete TILE -@{nange (1 Addition
NAME REYNOLDS, ROBIN G NAME v.0- 8 ox 4B
STREET ADDRESS | 229 HORSE TRAIL AVENUE STREET ADDRESS | ¥ -0~ .
onv-s1-2¢ | MIDDLEBURG FL 32068 N rer [boctors Brlet FL 32030
TITLE ~ —. O oelete TITLE ‘ N _ _ [J Change [:]A_dditionr
[TV T ) - e N ; T
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delste TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P ‘ CiTY-5T-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-57-21P CITY-5T-2IP
TITLE O Delete TITLE ) Change 1) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 4
CITY-ST-ZIP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this repart or supplemental report is frue 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 corporation or the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenti with an address, with all other iike empowered. :

SIGNATURE: Pihognedds UP_ J-[7-00 (@)P0 782

X

. .

= "Daylma Phona #
A -

CR2E034 {9/99)



