2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052528 Mar 14, 2001 8:00 am
T+ Eny Name Secretary of State
RAPID RECEIVABLES & CONSULTING, INC.
03-14-2001 90485 046 ***150.00
Principal Place of Business Mailing Address
1459 SOUTHERN BLVD 14535 SOUTHERN BLVD
LOXAHATCHEE FL 32470 LOXAHATCHEE FL 33470 ioUo\yvo
s v e LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0941309 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.;?q lﬁ:ﬂ:élional

6. Name and Address of Current Reglstered Agent——~ —- ~ —=—7. Name and Address of New Registered-Agent —~ —

e melisse Hyeag

?%?PSAR\?;-I g.'NHgETRVICE COMPANY Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 . 6} 3 @7 Glo é‘/ / g !

N Loxahatchee FL | 2%%-5

8. The above nam@ submits this sta nt far the pu of changing its registered office or registered agent, or both, in the State of Florida.

ﬂ’]a/‘:s—» L- //¢)7f:4$ '3/6/0/

SIGNATURE 4
Signature, typad or prime/name of registered agant and 1itle if aMM (NONE Reg=ered Agent signature required when reinsrau'ng‘i atE 7
T
9. This ggrporatign is sligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln_g r_equwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TILE [ cChange [ Addition
NAME AYERS, MELISSA NAME
sTReeT ADDRess | 4384 GLOBAL TRAIL STREET ADDRESS
CITY-ST- 2P LOXAHATCHEE FL 33470 CITY-ST-ZP
TITLE D 7 Delete TITLE -~ [orange [ Addition
NAME FISHER, VIKI NAME
STREET ADDRESS | 4384 GLOBAL TRAIL STREET ADDRESS
_omv-si2 | LOXAHATCHEE FL 33470 om-si-z
me T : ’ T DO beke” - f e TR = = s~ oo o o~ - [2] Changs —<~[Z) Addition::].
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-7IP
TITLE O pelete THLE - [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-8T-7IP
TIMLE 0 Defete TTLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE O Defete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP —

13. | hereby certify that the information supplied with this filing does nct gualify 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 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 corporation or the regsiver or trustee empowered to exsgutehis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attaghffient with an addresall othey gfnpowered. .
= C?/@/o /S EH1-332-603

SIGNATURE:

SIGNATURE ANV‘VPED OR PRINTED NAME OF SIGHiNG OFFICER OR DIRE paxs [ Daytime Fhone #

CR2EQ34 (10/00)



