2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P98000040834 Mar 20, 2000 8:00 am

RKS RESEARCH & CONSULTING INC. Secretary of State

03-20-2000 90026 037 ***150.00

Principal Place of Business Mailing Address
THE CROSSINGS THE GROSSINGS
28465 US 19 N STE 204 28465 US 19 N STE 204
CLEARWATER FL 33761 CLEARWATER FL 33761-2511
Suite, Apt. #, etc. Sulte, Apt. #, slc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 993583500 Applied For
Not Applicable

Zip Gountry Zp Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRASTATARO! CARMINE Street Address (P.O. Box Number is Not Acceptable)
THE CROSSINGS, SUITE 204
b 88474+ U.S. 19 NORTH
CLEARWATER FL 33761 o E[ 2o

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

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable. {NOTE: Registared Agent signalurs reguired when reinstating} DATE
T onssnasso " | atorMaY 1,2000 Fao i bagssop | " ECInCampain Frencing 85,00 vy 5o
g e . ' - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
HAME REICHMAN, DAVID NAME
STREET AUDRESS | 39 FIELDS LANE STREET ADDRESS
CITY-ST-2IP NORTH SALEM NY 10560 CITY-ST-2IP
TME VPS O oelete LE {7 change (] Addition
NAME GRASTATARO, CARMINE NAME ’
sTreer ap0AESS | THE CROSSINGS STE 204 28465 US 19 N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-8T-2IP
TILE [ Dalete TITLE []change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-§T-21P , . CiTY-$1-21P _ .
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 7 Delete TIME [ Change 1 Addition
NAME 4 MAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
T [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-27P CITY-ST-2IP

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 on this report o supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg! with an address, with all other like empowered.

SIGNATURE: AECT Kavid T Reume 0v[iwlod  gi4-11-6509

REFICER OR DIRECTOR Date Daylime Phone #

) -

CR2EQ34 (9/9%)



