- 20060 UNIFORM BUSINESS REPORT (UBR)

H [ ]
1. Eniy Name Mar 31, 2000 8:00 am
RMC-LEBO, INC. Secretary of State
03-31-2000 90071 010 ***150.00
Pringipal Place of Business Mailing Address
1733 WEST FLETCHER AVENUE 1733 WEST FLETCHER AVENUE
TAMPA FL 33612 TAMPA FL 33612-1820
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied For
59-3559977 Not Applicable
Zi Zi i
o Couniry P Country 5. Certificate of Status Desired a $8'75 Addnmnal
Fee Required
T " 6."Name and Address of Current Registered Agemt -~ — -~ ~  [|[™ ™ - - 7.”"Name and 'Address of New Hegistered Agent
Name
BLALOCK' LANDERS’ WALTERS & VOGLER’ PA. Street Address (P.O. Box Number is Not Acceplable)
820-11TH STREET WEST
BRADENTON FL 34205
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
Signature, typed of printed name of registered agent znd utle if applicabla, {NOTE. Ragistersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . Ce
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund C o?]trigbution, g 0 fdsdlg:l(!oh;zz SB 8
{See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ Changs [ Addition
NAME RICE, SUZANNE L NAME
streeT a0oeess | 16211 VILLARREAL DE AVILA STREET ADGRESS
CITY-ST-21P TAMPA FL 33613 CITY-ST-2IP
e v O Delete TITLE [ Change [ Addition
NAME LEBO, WILLIAM 8 ’ NAME
streer acoress | 1052 POPLAR CIRCLE STREET ADDRESS
CrrY-S1-2IP WESTON FL 33326 CITY-ST-2IF
TITLE - Opelete™ ™ " T - - o= - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-51-2IP CTY-ST-2P
TILE ] petete TILE [ change [ Addition
NAM’E/ e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TmE [ Delete TILe O chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S5T-2P
13. | hereby certfy that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. ) further certify that the infermation
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar Irustee empoweyeg to exegyfle {he-repomasyequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witlf 4l other, /’
SN 1 o e_— 3 ¥13 400 §15¢
SIGNATURE: ___=: it N @ 3 4608/

SIGNATURE AND TYPEDQIPRINTED [i5f4E ORJIGNIRG GFFICER OR DIREGTOR { Daw ' Daytime Phene #

CR2E034 {9/99)



