QOO

“$g85 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970(79091304

1. Entity Name

REC~PRUPERTY DEVELOPER'S, INC.

Mailing Address

3460 TUCKER AVENUE
ST. GLOUD FL 34772-8165

Principal Place of Business

3450 TUCKER AVENUE
ST. GLOUD FL 34772

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, elc.

053301%

FILED
02FEB28 PH 2:52 -

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3488272 Applied For
Nat Applicable
-Zio - Country- { i
Zip Ceuntry Zip - Country . 5. Cenificate of Status Desired . {1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MATEER & HARBERT, P.A.

225 E ROBINSON STREET

SUITE 600, TWO LANDMARK CENTER
ORLANDO FL 32801

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

LS

City

FL 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

Signature, typed or prinied name of regisiered agenl and tile i applicable.

(NOTE: Regustered Agent signature required whan reinstatng) SRS

i

9. This corporation s eligible {o satisly its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

ADDITLONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECT GRS 12. _
TTLE DP O pelete TLE O change [ Adaivon | &
NAME PERRY, ROBERT NAME . A00O00sOase>d4——3= &
stReeT apoaess | 3460 TUCKER AVENUE STREET ADDRESS -03/412/02--01042--012 é
CITY-5T-21P ST. CLOUD FL 34772 Iy -S1-21p *Eek150, 00 k]SO0 00 P
TITLE ' 7 Delete TITEE O change [ Additicn ;5
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S7-2IP .

TITLE L} O oece me . - - . [ Crange ] Acciuor
NAME LUDWIG, CHRIS ' HAME

stueer aporese | 2831 E (RLO BRONSON HIGHWAY STREET ADDHESS

CITY-§T-2IP KISSIMMEE FL 34744 CITY-S1- 2P [
TITLE S 1 Delete TITLE [ Change [ Adeier J
NAME LUDWIG, MELISSA NAME i
staee aporess | 2831 E IRIO BRONSON HWY STREET ADDRESS

CITY-5T-ZIP KISSIMMEE FL 34744 CITY-5T-21P i
TITLE ' O Delese MLE mange [ Adawior

NAME _ NAME

STREET ADORESS ) STREET ADDRESS !
CITY-SI-21P . S CITY-S1- 4P ’
TITLE . ) ' _' 1 Detete THLE I change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2P CIY-S7- 2P

13. | hereby cenlify that the information supplied with this filing doe:
indicated on this report or supplemagfal report is rue and ac
of the corporation or the receiver ered o e
changed, or on an altachmént

ate and that my si
ute this report as

ot gualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the iniormation
ature shall have the same legal effect as if made under oath; that | am an officer or dwecmr
shapler §07, Florida Stawtes: and that my name appears in Block 11 or Blocx 12

%&//’Md’ c‘zV /c;z o307/ |

~

SIGNATURE:

ﬁIGNATUHE AND TYPED

PRINTED NAME OF SIGNJMFFICER ©OR DIRECTOR

Qarlme PRore o

-y




