2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029448 Feb 26, 2000 8:00 am

1. ety Name Secretary of State

R.C.Y. ENTERPRISES, INC. 02-26-2000 90052 003 ***150.00
Principal Place of Business Mailing Address
32/ N 1782 3270 N 17-82 Ghw YO
LONGWOOD FL 32750 LONGWOOD FL 32750 WAL e
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clly & State ' Cily & Stals 4. FEI Number Applied For
: 59-351 1491 Nat Applicable
- 7 —
- oumry R " _ Lountry 5. Centficate of Status Desied ] $8-79 Addiional
coTeTTE - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, ROB Street Address (P.O. Bax Number is Not Acceptable)
1157 GALLAHAD DRIVE
CASSELBERRY FL
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
Signalture, typed or printed name of registered agent and litle d applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. }Fhlsfltlz_orporatlpn is el:gablde t:a s?t;sfydns Intangibie FILE NOW!1! FEE |9_: $150.00 10. Etection Gampaign Financing $5.00 may Be
ax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVT O Delete Tme President M Crange ] Adaiton
NAME TOMY, ROBERT C NAVE Youne, Rebest C
r
sTReer ADDRESS | 1157 GALEHAD DRIVE STHEETADDRESS | 1155 Gy lahad, D
smv-si-22 | CASSELBERRY FL 32707 CiTv-S7-2p sooutbtery, £ 907
TILE [ Delete TNLE -~ [ Change [ Addition
NAME ] MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-S5T-2IP N
e B [ Delete e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AGORESS
CITY-§T-7IP CiTY-ST1-2IP
TITLE ™ Delete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is rue 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 ar the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed., or on an attachment with an address, wit ther like empowen
SIGNATURE: R L2 > ® 07-3X%
. CER OR Dlnscm Date Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGl

CR2E034 (9/29)



