2000 UNIFORM BUSINESS REPORT (UBR) 1

FILED ‘

DOCUMENT # P97000083952 Apnr 07. 20 .
1. Entity Name r 7, OO 8.00 am

RCRCB, INC. ecretary of State

04-07-2000 90090 036 ***150.00
Principal Piace of Business Mailing Address
5155 RIQ VISTA AVENUE G/O WALTER SANDERS
TAMPA FL 33634 13910 N DALE MABRY. #1
TAMPA FL 33618-2440 v v oa s a s

e s WA

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

City & State City & State 4, FEI Number Applied For

2L /7&’/‘/# 53-3469918 Not Applicable
- - (4 "
Zp Country zp J{J /d) Country 5. Certificate of Status Dasired O fg'g;lﬁ:’égnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' | Wy Sy Sanders

SANDERS: WALTER reel res x Number i
13910 NORTH DALE MABRY HWY S IR Ao i BVl

SUITE ONE
TAMPA FL 33618

N Tampm FL | Z527p

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

W dh e Sendond — 2o

SIGNATURE

Signature, typéd or printad name of registared agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating} e T

9. This corporation is ligible to satisly its intangible FILE NOWH! FEE IS $150.00 10. Elaction Campaign Fnancing $5.00 way B

Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. ) Add.ed lo Fees

{Bee criteria on back) .4 Wake Checb Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P ] Delste TILE O thange [ Addilion | &
NAME DOYLE, RAYMOND NAME @
stheer avsess | 3044 ASHLAND TERRACE STREET ADDRESS §
CiTy-§T-21P CLEARWATER FL 34621 CITY-ST-21P &
TLE v [ Dalste TITLE [ Change [ Addition &
NAME DOYLE, CYNTHIA NAME
sTReeT ADDAESS | 3044 ASHLAND TERRACE STREET ADDRESS
orv-st-zp | CLEARWATER FL 34621 , CITY-57-2P
TITLE N - [ Deiate TITLE o e Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [ Change  {J Adgition
NAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TE [ pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CRY-ST-2P
TILE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2P CITY-ST-ZIP

s nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby centify that the information
ccuratg and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
%re

indicated on this report or sup entalfeport is true an
of the corporation or the receiver or tr
changsed, or on an attachment with

SIGNATURE: AT O

SIGNATURE AYGT‘IPED OR PRINTED NAME O

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

_,, @A%VLL “Y3-00 &/J//f‘/*//éﬂ

[GNING OFFICER OR DIRECTOR Date Da/y(rma Phona #




