2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052528

1. Entity Name

RAPID RECEIVABLES & CONSULTING, INC.

FILE

05-22-2000 90070 0

Principal Place of Business

4384 GLI AlL
LOXARATONEE FL 3470 — e - —m————
7N

Mailing Adc}ess

4384 GLOBAL TRALL
LOXAHATOMEE-FL~ 33470-3856

2. Principal Place of Busingss

/19595 Sosthean divd

777 conansed | I

Suite, Apt. #, elc.

D

31 ***150.00

VKA

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State

Loxra.l/la—{-c(\e-e K L

City & State 4. FEI Number

AOO(»‘/W*‘CLK; fe S-0741309

Applied For

Nat Applicakle

233492 | Pafwt B

zip? 2 L.{—"] D Co?j;tr?_y {M BCL‘ 8. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed namae of registered agent and title if applicabls. {NOTE: Registerad Agent signature raquired whan ramstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiting requirement and elects to do 50..

After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contributian.

Added to Fees

{See criteria on back) 8 Make Check Payabie 1o Department of State
1. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O change [T Addition
HAME AYERS, MELISSA NAME
sTReeT aDDAESS | 4384 GLOBAL TRAIL STREET ADDRESS
CITY-5T-2IP LOXAHATCHEE FL 33470 CITY-ST-21P
T D O pelete TITLE [1Change  [] Adeltion
NAME FISHER, VIK| NAME
sTreeT ADDRESS | 4384 GLOBAL TRAIL STREET ADDRESS
orv-s-2p | LOXAHATCHEE FL 33470 OITY-5T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE T change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-ST-ZiP
TILE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITV-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repoert is true an
of the corporation or the receiver, of trustee empowered 10 execule thi
changed, or on an atlaghriient with an address, with ajyother likg.e

e

SIGNATURE:

ered.

doas not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. { further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND T\‘/ED OR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR T [

=y C—*}/Lg //’Z..»——fc_:: Shi-333-io2

Date Daytime Phona #

— et

May 22, 2000 8:00 am
Secretary of State

l

CR2E034 (9/99}



