2000 UNIFORM BUSINESS REPORT (UBR)

S

FILED

' !

DOCUMENT # 4 T4 2y 7 o - 1“" Jun 08,2000 8:00 am

1. Entity Name

R.T. SDanchez Lnc. )/:/ Secretary of State

06-08-2000 90036 040 ***150.00

Principal Place of Business Mailing Address

bod TDovalas Dr.

Tugiler, Fl. 334S¥ 00061361
ke
2. Principal Place of Business 3. Mailing Address
" Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied Far
Not Applicable
Zi Countr Zi Count - . iti
P ¥ P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
City . FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicabte. {NOTE: Registerad Agent signaluré raquired when remnstating) DATE
9. $h|sf$orp?;ami:n is el'wfgllslj nlnezfsnf;y dits intangible 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and & 0 50. Trust Fund Cantribution. ] Added to Fees
(See criteria on back}
11, QFFICERS AND DIRECTORS - 12, ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME L 3 Delete TITLE Presdent [JChange [ Addition
NAME v armel e . NAME Polaevt Ganche =
STREETADDRESS | . vy 7 otm = T2 7 STREETADDRESS | (pott D eouglos O,
-ST- " . TY-ST-7 _— =
orestze | R CITY-ST-2iP Tuwgte e, L2345 %
1 C e .. 1 Delete t: V. Prescdens D changs ] Adcition
NAME R . . NAME Caryie Danclhe 2-
STREET ADDRESS | - <ot ’ —_ STREETADDRESS | (opef oW %1:1 o P,
CITY-ST-2IP . i CITY-ST-2IP "3-'“",' l-j(e,./ p(' 22T H
TITLE [ oelete TITLE ) [ Change [ Addilion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {1 Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
T O Delete TITLE [ Change [ Addition
NAME I8 . NAME
| STREET ADDRESS ] STREET ADDRESS
CITY-§T-2IP . CITy-ST-2IP
TLE ' 1 Delele L [lchange [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemenital report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A oo

changed, or on an attachme:ﬂ with an address, with all red .
L Covece Banches _shs/
SIGNATURE; \ o (arrie Dancheéy sSMhs lioo

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFIC|

OR DIRECTOR Dats =, ﬂDiytir-naEiwone # _ (D‘-}-T q

_ CR2E034 (9/99)



