2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P98000011615 ecretary of State
1. Entity Name
04-25-2003 @ ok .
REC SUB | DEVELOPMENT, INC. 0131 033 777130.00
Principal Place of Business Mailing Address
1500 N FEDERAL HWY 1500 N FEDERAL HWY VYU -~
SUITE 202 SUNME 202 ST T
B o “"”m “l ml' "“l "m ""I "lllml“lm nl" |“IH’|” |“H|l|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
65-0812306 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired [ 58-7D Additional
) Fee Required
6. Name and Address of Cuirent Reglstered-Agent-—=—=">—==--~" - { -~ &= - - —7 .Name and Address of New Registered Agent -
Name
COOK, RICHARD E Street Address {P.O. Box Number is Not Acceptable)
1500 N. FEDERAL HWY
#202
FORT LAUDERDALE FL. 33304 City FL | & 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOQTE: Registarad Agant signature required when rainstating) DATE
: FILE NOWN! FEE I_S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
/N__!g‘ke Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE O Chenge ) Addition
HEAE COOK, RICHARD E NAME ;
streer aocress | 1500 N. FEDERAL HWY #202 STREET ADDRESS
orv-sr-ze | FT LAUDERDALE FL 33306 CITY-ST-ZP
TILE 3 elets TITLE [ Change [ Additicn
NAME . . NAME
STREET ADDRESS - STREET ADDRESS
CITY- 5T-2iP ’ CITY-8T-2IP
TILE ST e o i i N1 T B 1 R T T T [J-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12. | heraby 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 on this réport or supplernental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that i am an officer or directar
of the corporation or the receiver or trystee empewered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& d.

changed, or on an attachment wnad ess, with gl o
SIGNATURE: S/t ;j/m/o;’ oy ez 975

SIGNATURE AND TYPED OR PRINTI Y Date Daytima Phone #

T

DTS

ny

CR2E034 (10/02)



