2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10{ 2003f88-?()t am

DOCUMENT # P99000042417 ' ceretary o1 State
1. Entity Name 04-10-2003 90181 030 ***150.00
RESOURCE CAPITAL, INC.
Principal Place of Business Mailing Address
250 AUSTRALIAN AVENUE SQUTH 250 AUSTRALIAN AVENUE SQUTH
15%) CLEARLAKE CENTRE 1550 CLEARLAKE CENTRE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
: t RN RGP
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, stc. Suite, Apt, #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0925625 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired | gi'gfqlﬁ?:;ﬁonal
6. Nanle and Addfess of Cerent flegistered Agerjt 7. Name a_ndrll'\ddrrfss 3“,"9‘[‘( Iflegistg;ed Agent

Name

SCHNEIDER, JOHN C

Street Address (P.O. Box Number is Not Acceptable)
1550 CLEARLAKE CENTRE

250 AUSTRALIAN AVENUE SOUTH

WEST PALM BEACH FL 33401 ciy FL | ZrCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signatura, typed or printed narme of reglstered agent and title if applicable. {NOTE: Registersd Agent signature required when rginstating) DATE
" ‘HLE NOWI!! I EE 1S 5150 00 . 9. Election Campaign Financing $5_00 May Be
Aﬁer May | ! 2003 Fee will be $550.00 Trust Fund Contribution. Q Added to Fees

*Make Check Payable to Fﬁorida Department of State -

10. L-.'.." N OFEICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11
e L ) [ Delste I TITLE [ Change [ Acditicn
wae <~ JCLANCY, GARRET . NAME

STREET ADDBESS~ 2049 POLO GARDENS DRIVE #101 STREET ADDRESS

CITY-57- z!P “|WELLINGTON FL 33414 CIEY-5T-2IP

me |V O balete TME [ change [ Addition
nave " |CLANCY, CORINNE - NAME

staeet aooress | 2049 POLO GARDENS DRIVE #101 STREET AUDRESS

onv-st-zp JWELLINGTON FL 33414 ‘ CITY-$7- 2P
- THLE - C e e i o ~[Delete — —. B TE_ . | . e o e o _ [ Change [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-ST-2IP

TILE O Delete TITLE : [ Charge T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE O Delete TITLE [1Change [ Addition
KAME NAME

STREET ADDRESS ’ STREET ADDRESS

GITY-8T-71P CITY-ST- 219

TITLE [ Detate TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is yue and accurate and that my signature shall have the same |egal effect as if made under oath: that | am an officer or director
of the carporation or th sMpCwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an atf; 3, with all other like empowared.

RE REOUIRED ‘(/ff‘/[ﬂ

INTED NAME OF SIGNIﬁ QOFFICER OR DIRECTOR 1 Dal¥ Daytime Phone #

SIGNATURE:

suf:'uns ANDTYP

AV $ESPLED

CR2E034 (10/02)



