2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083952

1. Entity Name

RCACB, INC. _ _ -

Principal Place of Business Mailing Address
5155 RIO VISTA AVENUE C/0 WALTER SANDERS
TAMPA FL 33634 3355 BEARSS AVENUE

TAMPA FL 33618

FILED |
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90067 031 ***150.00

ALV O

2. Principal Place of Bus‘me'ss Tt e e =3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3469918 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ ) Name o ‘ T T T T
SANDERS‘ WALTER Streel Address (P.O. Box Number is Not Acceplable)
3355 BEARSS AVENUE
TAMPA FL 33618
City FL Zip Cede

8. The above named enit] submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, :

wine. oy Sondsn_

347/6,

SIGNATURE
Signature, I'yJed or printad nama of registered agent and title if applicable. [NOTE: Registered Agent signatura reguirad when rainstating) DATE
] o e ) "
9. This corporation is eligible o salisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fnmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFF!CERS AND DIRECTORS IN 11 .
TE . P O peleta THLE [ Change [ Addiion | S
S
NAME DOYLE, RAYMOND HAME =
STREET ABDRESS | 3044 ASHLAND TERRACE STREET ADDRESS 3
CITY-ST-ZP CITY-51-7IP + S
CLEARWATER FL 34621 : |8
TITLE vV O Delete TITLE {7 Change ] Addition g
NAME DOYLE, CYNTHIA NAME
STREET ADDRESS 3044 ASHLAND TERRACE STREET ADDRESS
oSz | CLEARWATER FL 34621 . 5120
TTME - T - - -t 0 pelete “TIME -~ =" [ Change- - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-7IP CITY-ST-2IP
TILE - [ pelete TITLE [dchange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-31-2IP

13. | hereby certify that the information supplied with thig fil
. indicated on this report or supplemental report is

g does not qualify for the exempticn stated in Sect

changed., or on an attachrient wigh an ad

of the corporation or the reg orftustee empowereddo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
/ , with alfothey like empowered. J’/J'
- : RA Loyl 3-2/0/  ppY-9/5/
Date Daytime Phona #

SIGNATURE:

e an{l accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED WED NAME OF SIGNING CFFICER OR nmecryﬁ

rd



