2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000061887 ng 19,t 2002f8§00 am
1. Entity Name ecre al y O tate
RCS BOCA GROVE, INC. 02-19-2002 90052 021 ***150.00
Principal Place of Business Mailing Address
21301 POWERLINE ROAD ) 21301 POWERLINE ROAD
STE 103 STE 103
o o LA AR
2. Principal Place of Business 3. Mailing Address

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

City & State City & Siate 4. FEI Number Applied For

65.0767412 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddiiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOKER, R. CURRY JR.
21301 POWERLINE ROAD
STE 103

BOCA RATON}I}‘IGQ City FL | Zpcode

Street Address (P.O. Box Number is Not Acceptable)

8. The above nal ity su /L this statement for eylsjhangmg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
“gnature, lyped or prmted name of register; agﬁt it if appuc‘dble {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible Lo satisfy ilsgangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fmn_g r_equwrement and elects to do'%o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed ‘o Fe)és
(See criteria on back} O Make Check Payable to Department of State
1, 7 QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Delete TmE O change [} Addition
NAME STOKER, R. CURRY JR. NAME
streeT aooress | 1530 S.E. 12TH STREET STREET ADDRESS
CITY-ST-217 DEERFIELD BEACH FL 33441 CITY-SI-2P
TITLE sD O Delete TITLE [Jchange [ Addition
NAME STOKER, RICHARD NAME
STREET ADDRESS | 2930 N ATLANTIC BLVD STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33308 CITY-ST-2P
TTLE ' [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
TITLE [ Delete TILE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
TALE O oalete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

xemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

D 1/31 /63 5] 585 1235

U SIGNATURE AND TYPED OR P%TED NAME OF SIGNING OFFICEH’JR DIRECTOR Date Daytime Phone #

supplied with this filing does not qualify for the

13. | hereby certity that the informati
erkental report is true and accurate and that my

indicated on this report or
of the corporation or the
changed, or on an attac

SIGNATURE:

FAVI Y. P AN

nv

CR2E034 (9/01)



