2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. Entity Name

RECREATIONAL CAPITAL, INC.

P97000025510

Principal Place of Business
787 SE. PORT ST LUCIE BLVD
PORT S7. LUCIE FL 34984

Mailing Address
787 SE. PORT ST LUCIE BLVD
PORT ST. LUCIE FL. 34984

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90192 019 ***150.00

IR A M

[ CHECK KERE IF MAKING CHANGES

AY  €25/090

City & State City & State 4. FEt Number Applied For
59—3434382 Not Applicable
zp - - P.EEE"X».A_- - FT R C_c‘Jumry 5. Certificate of Status Desired a $8.75 Additional
“ Al —_— -— - -—Fae.Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FO R’ ETE Street Address (P.O. Box Number is Not Acceptable)
787 S.E. PORT ST LUCIE BLVD
PORT ST. LUCIE FL 34984

City FL Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e % ‘*/7/@3

(NOTE: Registerad Agent signatura required when reinstating) DATE

SIGNATURE

};gﬁy;(, \yped or printad name ol registered %em and tille it applicabla,

i FCE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrilzution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE P ; O Delete TITLE [ Change [ Additin
HAME FOWLER, JOHN S NAME
smier anoaess | 787 S.E. PORT ST. LUCIE BLVD STREET ADDRESS
CITY-§1-2P PORT ST. LUCIE FL 34984 Coy-§7-21F
TITLE VP O Defete TITLE [ Change 7] Addition
NAME FOWLER, MARGARET E NAME
streeT ADDRESS | 787 S.E. PORT ST LUCIE BLVD STREET ADORESS
~omezstzze, [LPORT.ST.-LUCIE-FL- 34984 - —+-—~ e e CITY-ST-ZIP - - — - ~ - - -
TITLE O pelete TIE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
Tnie O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-5T-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-5T- 2P

12. | hereby certify that.the information supplied with this filin é‘; does not qualily for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee e

#ss, with-all other

rpr"*v

mpowe|

1r“>[://Le§

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
powered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11

Wlafo3  192-34p-985/

Date Daytime Phone #

CR2E034 (10/02)



