2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # p98000004662 - FILED

1. Entity Name
RETAIL INTERNATIONAL CONSULTING, INC. \/ Secretary Of State
05-31-2000 90103 014 ***150.00

Principal Place of Business . Mailing Address
2216 River Ridge Road . 2216 River Ridge Road
Deland, FL 32720 DeLand, Florida 32720
2. Principal Place of Businass 3. Mailing Address ’
764 Sandy Hill Circle 764 Sandy Hill Circle 0805?832
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Port Orange, Florida Port Orange, Florida 59- 3486329 Not Applicable
égl 19 Coui],tg A 55 1 19 Counti’ys A 5. Certificate of $tatus Desired O ?eg'giﬁiﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“Early, Charles L., Jr.
112 North Florida Ave.

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

DelLand, FL 32720

City F L Zip Code

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

SIGNATURE
Signaturs, typed of printed name of regrstered agent and litle if apphicabie. (NOTE: Regmtered Agent signature required when retnsiating) DATE
. This corporation is eiigible 1o satisfy its Intangi _— . . .
T B o s enave . Gecton Carpin g $6.00 vy
(See criteria on baclg) 0O rust Fund Contribution. Added to Fees
11. QFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [J celete THLE ‘ EI Change ] Addition
HAME i NAME
STREET AUDRESS g%rl]%fﬁ:‘\’le;]‘] T!RT% 2 Road sweersovaess | 764 Sandy Hill Circle ' =
eirv-s7-20 Deland, FL 32720 y-s1-2P Port Orange, Florida 32119
me O Delete TMLE [ change (] Addition
NAME NAME _ '
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE . (] Delate TITLE (] Change [ Addiiion
NAME  TT7 | T T NAME T - -
STREET ADDRESS STREET AODRESS
CITy-S8T-7IP - CIfY-51-2IP
TLE - 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ petete TTLE CJchange [ Addition
NAME NAME
STAEET AQORESS STREET ADDRESS
CITY-81-21P ] 1‘ CITY-S7-21P
THE : ‘ . [ Delete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ém'— ST-2¥

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 that the information
indicated cn this report or supplemental report is frue 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 corparation or the re ( trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachryfent with'gn aWr like empowered.
: L 20w
SIGNATURE: o (ot S

SIGNATURE TYPED OR PRINTED NAME OF SwING OFFICER OR DIRECTOR Date Dayuima Phone #

7 i Ve

May 31, 2000 8:00 am

CR2E034 (9/99)



