2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P@9000005211 * May 12, 2000 8:00 am

1. Entity Name

REC SUB V DEVELOPMENT, INC. Secretary of State

(03-08-2000 90025 030 ***150.00

Principal Place of Business Malling Address
2601 E. CAKLAND PARK BLVD.. STE 604 2601 E. QAKLAND PARK BLVD.. STE 804
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 333061817

2. Principal Plac

oo o Nedowd Yoy | 1500 1 dedecal. fhory. N||l|||||l|||l

|

|

AR

Suite, Apt. #, elc. G Suite, Apt, #, etc. 1] DO NOT WRITE IN THIS SPACE
A02 ' A2,
City & plate City & State 4, FE\ Number Applied For
:42'3. A 45 el ofos H. s cf -3438L6 7 Not Applicable
Zip Country %P Country - ' $8.75 additional
3 tat - .
3&30% _ us A 3‘35 \_{ a 6 A _ B 5, CEe:tTca!e of Staws Desired (| Foo Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
COOK, RICHARD E Sireet Address (PQ. Box Number is Not Acceptable)
2601 E. OAKLAND PARK BLVD., STE 604
FT. LAUDERDALE FL 33306 4
js00 V. Fedlesol e #3200
Cit v ip Coda
%(ﬁ&«@m FL éi}’ov’
B. The above named egtity sybmits this statel for the-gurpose of changing ks registered office or Tegistered agent, or bath, in the State of Florida.
SIGNATURE _—— ichepd 5 Coo i 3-3-od
Signature, typad or printed name of rogisiered agam and Litle if applicable. (NOTE: Registared Agant signature requised when rensiating) DATE
9. This corporation is eligibie to satisfy Its Intangible FILE NOWIl1 FEE IS $150.00 ion Campaign Financi
Tax filng requiremant and elects to do So. After MAY 1, 2000 Fee will be $550.00 10 et o o™ 1y 35.00 ayBe
{See criteria on back) ] Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11 B
e D O petete e R cnange [ addtion | 2
NAME COOK, RICHARD E MAME Ex
b g
steer ooaess | 2601 €. OAKLAND PARK BLVD., STE 604 rsmemness 1500 M. Ledlorar, ’LL(“"E( -+ K08 =
arv-st-2p | FT. LAUDERDALE FL 33306 crv-§7-27 JZ:  Aocdedale M Roy )
me [ Delete TLE Cichange  [[] Addition | <
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-51-2P .
1ME O Gelete l TIME [ Change [ Addition
RAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-2IP
- : i Delete e O change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
 biry-s1-2p CIry-sr-2IP
TME. . 3 pelete Tng [ Crange [ Addition
- NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITy-ST-1IP
TME ) ] petete TME [ Crange [ Addilion
NAME MAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CITY-81-1p
13. | hereby cerlifg tnal the information supplied with this filing does not qualify for the exemption stated in Section 1‘:9.0?&3)“), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and aceurate 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 of lrustes empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Block 12 if
changed, or on an anach ith 2N addregs, ywd e empowere
e (2 : : - - —
SIGNATURE: Ak RO d B, Cookl  3-3-ov  98YCE] ~438%
SIGNATURE AND TYPEDPOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ J




