2000 UNIFORM BUSINE.“;S REPORT (UBR) FILED

: -
DOCUMENT # P97000036625 Mar 22, 2000 8:00 am
e | Secretary of State
RCS RESORT CLEANING SERVICES, INC.
i 03-22-2000 90001 049 ***150.00
Principal Place of Business Mailinb Address
7512 DR. PHILLIPS BLVD 7512 DE’{ PHILLIPS BLVD
50-238 50-238 UUUTAVUN
QRLANDO FL 32189 ORLANDO FL 32819513
us us
F e s IO VO
Suite, Apt. #, etc. Suiti:a, Apl. #, eic. DO NOT WRITE IN THIS SPACE
i
; ity Applied Fi
City & State Cltyl& State 4. FEI Number 59-3440808 NDD ied 'Df
¢ ot Applicable
Zp Country Zip " - Country 5. Certificate of Status Desired O gsse;;esq ‘ﬁ?ecgticnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
‘ Name
DITORRES‘ SYLVA L ' Straet Address {P.O. Box Number is Not Acceptable)
7512 DR. PHILLIPS BLVD ‘
STE. 50-238
ORLANDO FL 32819 ! o TNECE

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

1

SIGNATURE ‘
Signature, typed or printed name of registered agent and wlle f apnlicable. (NOTE" Regstared Agent signature required when reinstating) DATE

9. This lc.orporati(.)n is eligible ta satisfy its Intangible FILE NOW!!! FEE is. $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do 50, After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I O Delete TITLE Clchange [ Addition

NAME TORRES, JERSON : HAME

staeer aoomess | 7237 MOSS LEAF LANE | STREET ADDRESS

CITY-§T-21P ORLANDO FL 32819 i CITY-ST-21P

TLE S © O pelete TImE O] Change (] Acdition

NAME D'TORRES, SYLVIA L. : NAME

sTReeT DoREss | 7237 MOSS LEAF LANE ' STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32819 0o CITY-ST-21P ) }

e T O elete niLe Clchange [ Adition

NAME TORRES, MELVYN L. NAME

staeer apoeess | 4320 MIDDLEBROOK LANE | STREET ADDRESS

ore-st-2 | QRLANDO FL 32811 , CITY-5T-21P

THLE " O Delete TITLE [ Change [ Adtition

NAME ' NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Acdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP i GITY-ST-7IP

L ' O Delete TITLE [ Change [ Addition

NAME : HAME

STREET ADDRESS 5 STREET ADDRESS

CITy-S1- 2 ! CITY-ST-2IP

13. | nereby certify that the information supplied wikfthis filingl does_not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental regaft is true and accurAty 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 trusige empoweredfolexgeliy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an gldress, With-aFoi ek

H PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytme Phone #

|

CR: Q04 (90



