22000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000069352

1. Entity Name

RCRS INTEGRATORS, INC.

Principal Place of Business

- BLACK MESA DR.
TUTTTOFL 32829

Mailing Address

8521 BLACK MESA DR.
ORLANDO FL 32829-8757

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, efc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90026 045 ***158.75

L

WUERAIAEA ARG

00 NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3466873 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [B/'$875 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name =
THOMAS, RICHARD A Street Address (P.O. Bex Number is Not Acceptable)
8521 BLACK MESA DR.
ORLANDO FL 32829
City Zip Code

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.

SIGNATURE

Signatura, typed or printed name of registered agent and titls if applicable.

{NOTE' Registered ADent signature required when reinstating) etvET L

.. FILE NOW!! FEE IS $150.00
7 " After MAY 1; 2000 Fee will be $550.00
" Make Check Payable to Department of State

9. This corporanan is eligible to satisfy its Intangible
* Tax fI |ng requlremeni and elects to do 50.
-+ (S Gritéria 'on back) iE/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE P [ Delete TITE {change [ Additen | &
NAME THOMAS, RICHARD A. NAME 2
streeT aooress | 8521 BLACK MESA DRIVE STREET ADDRESS §
CITY-8T-2IP ORLANDO FL 32829 oTY-ST- 2P §
TITLE O Selete TITLE O thange [ Addition | G
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2IP :
TILE O Delete TITLE Tl change [ Addition
NAME NAME

STREET ADURESS | STREET ADDRESS -

CiTY-ST-2IP CITY-ST-21P

TILE O petate ThLE CJchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T.2P
TME [ Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O pelete THLE T changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ITY-51- a1

CITY-ST-2P P CITY-ST-2IP

of the corparation ar the receiver
changed, or on an atlachment wifp

SIGNATURE:

lity for the exemption stated in Sectien 119, 0?h
nc that my signature shall have the same legal e
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

4o7-273 /Y65

SIGNATUHE ANDT\'FfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4[5 /oo
7

Daytime Phone ¥

—



