|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000056100

1. Entity Name

RMC ENTERPRISES, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90005 025 ***150.00

Mailing Address

821 FIFTH|AVE SOUTH
NAPLES FL 341026617

Principal Place of Business

821 FIFTH AVE SOUTH
NAPLES FL 34102

0039376

3. Mailing Address

|

2. Principal Place of Business

RN T

Suite._Apt. #, etc. Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3523308 Not Applicable
Zi Count Zi Countr m
® ountry P oun'ty - .| 5. Certificate of Status Desired | $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAYMOND, ROBERT J
—205 PARK-SHORE-BR--

Strest Address (P.O. Box Number is Not Acceptable)

—423—

a\\ Q"\*J'Vv:\v\o\ﬁ ‘F\"’L"-a

—NAPLES-FL-34463

FL

EASTY

8. The above named entity submits this statement for the purpos

SIGNATURE

City (\ 2 Q , ~J

s of changing its registered office or registered ggent. or both, in"the State of Florida.

Signature, typed or printed name of registared agent and titls it applicabie.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00

Tax filing requirement andg elects ta do so.

After MAY 1, 2000 Fee will be $550.60

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See oriteria on back) g Makfe Check Payable to Department of State
1. OFFICERS AND DIRECTORS )z ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TILE TA Change [ Addition S
NAME RAYMOND, ROBERT J NAME 2 S » @
STREET A0DRESS | 205-PARK-SHOREDR-#423- STREET ADDRESS \ o Na S -kv.a_. §
CITY-ST-21P NARLES 54409 CITY-ST-2IP {\% , lci LT3y [Q‘Q w
T D 7 Delete Tme v ' F Crange (] Addion 5
NAME RAYMOND, MARY H HAME 2N c_\ . -
sTREET ADDRESS 205 PARK-SHORE DR ¥423 STREET ADDRESS Amy )
omv-sT-zp | MAPHES 54403 CITY-ST-ZP Y\M\, 50 ° 3Y%) Q)E
me 1T o o T " [ Dekete TITLE T8 TN Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CIrY-§T-2P
TITLE 2 Delete e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP

13. | hereby ceriify that the informaltion supplied with this filin

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 carporation or the receiver or trustee empowered o8
changed, or on an attachment with an address, with all like empowered.
¥ bl )‘F;ﬁ
!

SIGNATURE: __ SV \invila SRAASSERND

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

acute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

3\‘\406 &c\;‘m VY LA o3,

SIGNATURE JWD TYPED OMPRINTED NAMK ovaumc OFFICER OR DIRECTOR
|

Date

Daytima Phong #




