FILED |
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000091304 Secreta ry of State »
1. Entity Name 05-01-2003 90235 029 ***150.00 <
R.E.C. PROPERTY DEVELOPER'S, INC.
Principal Place of Business Malling Address
3460 TUCKER AVENUE 3460 TUCKER AVENUE
ST. GLOUD FL 4772 S7. CLOUD FL 34772 ’
2. Principal Place of Business 3. Mailing Address H"“Il, "l m" ’Il” Ilm Ilm “1" II“I m" “lll ””l m” |||H|I|
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3488272 Not Applicable
Zi . - P Ty e Zi s e ] LR = = dl = b o s T e o el e
R e e | COUNIY irma P |- ~Country . Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name .
MATEER & HARBERT, PA. Street Address (P.O. Box Number is Not Acceptable)
225 E ROBINSON STREET
SUITE 600, TWO LANDMARK CENTER
ORLANDO FL 32801. City FL | ZrCode
8. The above named entity s'u_t-)mit.s‘lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the gbligations of registered ageni;”
SIGNATURE
= _Signature, typed or printed name of ragistered agent and titla if applicable {NOTE: Registered Agant signature required when reinstating) DATE
< FILE NOWIll FEE IS $150.00 .
ae i . Electi ign Financi
. Afer My 1,2000 Fao wil e Ses e Cmm s ) $5.90
Make Check Payable to Florida Department of State ‘ '
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ Delete MLE [Jchange ] Addition __8_
RAME PERRY, ROBERT NAME s
street anoREsS | 3460 TUCKER AVENUE STREET ADDRESS 3
CITY-ST-ZIP ST. CLOUD FL 34772 CITY-ST-2P g
TIILE BT . O tekete TILE T Ghel S O Change ] Addilion g
NAME LUDWIG, CHRIS NAME Ludwig 1
sTReET A007ESS | 2831 E IRLO BRONSON HIGHWA! STREET s0DRESS | TS 4 O Ej st woLO Plonsen Nwy.
CY-ST-2I - KISS'MMEEFL 34744: RS - Rw o R R It T e v W Gy I GRS T FS""":C:(DUC‘ .'—.ﬂ—:_’:’],,:ﬂ__s.{_/g??_y:_:;_ —— e~ . R p—
TIE 8 O Gelete THLE Y i [ Change [} Addition
NAWE LUDWIG, MELISSA : HAME Ludwi g, Mc/issa
STREET ADDRESS | 2831 £ IRIO BRONSON HWY SREETADDRESS | 7 & (/0 EASH TR/p Béeassn Huwy-
onv-s-20 | KISSIMMEE FL 34744 ciry-57-2P St-Clovd ), I¢. Y77/
TITLE 3 Delete TITLE [JChange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-7iP
TILE ] Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE (7 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-21P
12. | hereby certify that the information supplied with this fillng doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recayver gr trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach t anWl other like empowered. ? )
. » 1 - . 7
\ . n G TN T ™! A /‘ w 7 é
SIGNATURE: (LAZELN2 WMﬁJHR%Y Ludt 9 DT %%3 S/ 9E-3/ 7/
SIGNATURE AND TYPED OF PRINTED NAME OF SIGRiG CFFICER OR CIRECTOR Date Daytime Phore #




