2000 UNIFORM BUSINESS REPORT (UBR) | -
DOCUMENT # P98000044053 |

1. Entity Name

RINCON GROUP, INC.

e s
e ARY. OF: STALE.
DEV%%!J%E)Y CORPORATONS

00 APR 20 PH 1: 03

Mailing Address

2112 NORTH 15TH STREET, STE. 101
TAMPA FL 33605-3648

Principal Place of Business

2112 NORTH 15TH STREET. STE. 101
TAMPA FL 33605

JUAREEAEN

|

NI

2. Principal Place of Business 3. Mailing Address
2109 E. Palm Avenue 2109 E. Palm Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 206 Suite 206
City & State City & State 4. FEI Number Applied For
Tampa, Florida Tampa, Florida APPLIED FOR Not Applicable
Zép?) 605 Cﬁléngy Z.f3 605 C{%XW 5. Certificate of Status Desired  [X) feae';’fq lﬁfe‘:{‘:“""a'
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMULLEN, THOMAS J JR Street Address (P.O. Box Number is Not Acceptable)
2112 NORTH 15TH STREET, STE. 11 2109 E. Palm Avenue, Suite 206
TAMPA FL 33605
CityTampa FL z‘gafg%%

8. The above named BWN{S this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

75 N

sicnaTuRe _<” 7

Signalﬁfs. typed or printed name ohegislared agent and title if applicable.

April 19, 2000

DATE

Thomas J. McMullen, Jr., President

(NGTE: Registared Agent signatura raguired when reinstating)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delste TITE PD & change  [3 Addition
NAME MCMULLEN, THOMAS J JR. WAME McMullen, Thomas J., Jr.

STREET ADDRESS | 2112 NORTH 15TH STREET, STE. 101 stReer.anoress | 2109 E. Palm Avenue, Suite 206

CIFY-ST-2IP TAMPA FL 33805 eIy sT-2P Tampa, Florida 33605

e [ Dakete Tme 5T . [ Change X1 Addiion
NAME NAME McMullen, Thomas J., Jr.

STREET ADDRESS saeer aopress | 2109 E. Palm Avenue, Suite 206

CITY-57-21P emy-5T-21P Tampa, Florida 33605

TITLE O Detete TTLE DO Change [ Acdition
NAME NAME . "y T - — . .
STREET ADDRESS STREET ADDRESS =00 Eﬁ?%ﬁ-ﬁ?—ﬁ]%ﬁ-ﬁ&T I
CITY-ST-219 CITY-ST-ZIP 3 Y it I

THLE [ pelete TITLE Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1- 2P h l / . L TN -51- 7P

TITLE ' L//' (\' 7 Delste TITLE [ change [ Addition
NAME 2.(} NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of the receiver of trusiee empowered o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 .ar Black 12 if
changed, or on an auachr?ith an address, with all other like ermpowered.

Syt
LN

e o A== e e dne e -
SIGNATURE: .{Q;WJ}@Q& L%Lt:'i’ﬁ\wmas J..McMullen, Jr. April 19, 2000

HGNATJRE ANb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Presldent Date

813.247.2828

Daytime Phone #

0402793

CR2E034 (9/39)



