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" 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000042417 Apr 23,2001 8:00 am

1. Engly Name eCl‘etal y Of State
RESCURCE CAPITAL, INC. ' 04-23-2001 90094 031 ***150.00
7 Principal Place of Business Mailing Address
1550 CLEARLAKE CENTRE ‘ 1550 CLEARLAKE CENTRE
250 AUSTRALIAN AVE . 250 AUSTRALIAN AVE e
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 : U e
us us .
iR s e TR A
| 250 Australian Avenue South | 290 Australian Avenue South
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1550 Clearlake Centre 1550 Clearlake Centre
City & State City & State 4. FEI Number 65'0925625 Applied For
West Palm Beach, FL ' West Palm Beach, FL Not Applicable
Zip Country Zip Cauntry 0O $8.75 Additional

5. Certificate of Status Desired

33401 Us 33401 33401 Fee Required
_ _ 6. Name and Address of Current Reglstered Agent o L . 7. Names and Address of New Repistered Agent _
ame . .
SCHNEIDER. JOHN C John c. Schneider, Esquire
' deress (P.Q. Box Number js Not Acceptable
1550 CLEARLAKE CENTRE TEE0 BTedr1aRE " BERELS Aooerare)
250 AUSTRALIAN AVE )
WEST PALM BEACH FL 33401 %E:)yO Australian Avenue South e
l I
West Palm Beach : FL 33401
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 or printed name cf ragistered agent and title If applicable. [NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy | [ FILLE NOW!! 150.00 . o
9. This lc:.orporatu?n is E|Ig|b|§ rc; sallsfycrjls Intangible At hAy 10 o, FFEE lsm$b $550.00 10. Election Campaign Financing $5.00 may 80
Tax m'n,g rgqulrement and lects 1o do so. er ! e will be ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11, {QFFICERS AN DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O pelete TILE P Flchange [ Addition
NawE CLANCY, GARRET HANE Clancy, Garret
STREET ADDRESS | 1172 PRIMROSE: LANE STRETADDRESS | 2049 Polo Gardens Drive #101
CITY-57-2IP WELLINGTON FL 33414 CITY-ST-ZIP .
TMLE v . 3 oelete TMLE Vv KlcChange [ Addition
NAME CLANCY, CORINNE NAME Clancy. Corinne
STREET ADORESS | 1172 PRIMROSE LANE STREETADDRESS | 2049 Polo Gardens Drive #101
Jeonv-seae |WELLINGTON-FL33414 — . . . . . Joesee Wellington, FL 33414
NLE ' [ petete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-21P CiTY-ST-2IP
TITLE J Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE J Delete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-2ip . ] CITY-5T-2IF
L O Dalete TITLE ‘ : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the iniormation
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 corperation or the receiver or trystgs empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name apnears in Block 11 or Block 12 i
changed, or on anffathment With drass, with all other like empowered.

SIGNATURE:-.-Y¢ O C:uxvr_JU C/\cmc, Y !‘Hlm. Y6\~ 615 -056IS

"SIGNATURE AND TYPED OR PRINTED NNE‘OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\

[* 37 VI

CR2E034 (10/00)
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