2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048182

1. Entity Name

RECOGNITION COMMERCIAL SERVICES iNC.

Principal Place of Business

-2 TULANE DRIVE
cwira FL 30926

Mailing Address

2422 TULANE DRIVE
COCOA FL 32926-5749

2. Prini{al Place of Business
4/

3. Mailing Address

\ _—

L

Suite, ApiNE, etc

Sulte, Apt. #, EF><

FILED
Mar 13, 2000 8:00 am
Secretary of State

(03-13-2000 90043 020 ***150.00

LUul3s581

DO NOT WRITE IN THIS SPACE

AT

City & State City & State = 4. FEI Number Applied For
Mot Applicable
Country\ Zip” Country 0O $3 75 Additional

5

5. Certificate of Status Desited

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

NICHOLS, PETER B
2422 TULANE DRIVE
COCOA FL 32926

Name

o

T

/‘

Street Address (P.O. mber is Mot A table) ><

~

o~

@

— 7

FL

Zip Cede

—

8. The above namedgntity submits this statement for th

urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
L Signatura, typad or printed nade agent and title if apM {NOTE: Renislewd’fgénl signature required when ra'lslanng) /"'\ TATE \
9, This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Tax flling requirement and elects to do so. /
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

<
11, OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T TTLE o) O Detete TILE V-2 y, [ Change  F¥Addition
N NICHOLS, PETER B NAME y o4 A ‘j/d ,4::/ . 0/ pA :
sTheeT apokess | 2422 TULANE DRIVE sweeraoress | A S22 T ’
Ciry-57-20P COCOA FL 32926 CiTY-57-21P cIcdo F/ 3 29 2(
TLE O pelete TITLE S&T [] Change [B@ddition
NAME HAME Te b /J;c,lr/) 0/;'
7~(//‘44/1. .
STREET ADDRESS seTabDRess | A Y 2 2
CTY-ST-2P CITY-§1-2P aacya" Fr 24 72(
THLE ] Delete MLE ’Tﬁ(— v A /J (] Change  [S4ddition
NAME - - NAME & 4,,,4/ < 720720
STREET ADGRESS sweciageess | 2 Gr 2 2 T (e -,
CIFY-ST-2P CITY-§T-2P CoC 0&- £/ 32192¢
- TITLE [ Delete TILE ﬂ O change  [Spaddition
NAME NAME Detet g /s/r c/:d ;
STREET ADORESS STREET AGDRESS 2y 2L ,/ £l s .
CITY-ST-2IP CITY-ST-7IP OO, P/ _2} 9)_(
’FLE 1 pelete TILE 4 [ change [ Addition
- NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-1IP
TITLE O Delete THLE {7 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CIFY-SI-2P

changed, or on an at

|
SIGNATUR

L

indicaled on this report or supplemental report is true an

an address, wj

VAR EHBE A A,

all other like empowered.

}/7/00

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate 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 trusiee empowgred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

32/ 6377928

|

URE AND TYPED QR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (9/99)



