2002 UNIFORM BUSINESS REPORT (UBR)

FILED

MLFLOTY

nv

DOCUMENT #  P99000052528 Mar 14, 2002 8:00 am
1 ety vamo ‘ Secretary of State
RAPID RECEIVABLES & CONSULTING, INC. 03-14-2002 90072 002 ***150.00
\
|
Principal Place of Busiress MaiWi‘ng Address
145% SOUTHERN BLVD 145“35 SOUTHERN BLVD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. MTiIing Address ”“““I "I Il”' “lll Il"l “Hl Ilm “‘I‘Im' "“' lml ""HI“ '"l
Suite, Apt. #, etc. Su‘ile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i S 650941309 - = - — | Not Applicable
2P Country Zip Country 5. 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
i Name
AYERS' MELISSA 1 Street Address (P.O. Box Number is Not Acceptable)
4384 GLOBAL TRAIL
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
|
i ion is eligi isfy i i i)
9. ;hlsf(_:rorporatlc_m is elwig|br§ th> sat\sfyé:s Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. © After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State - o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TITLE D [ Delete TITLE [ Change [ Addition § )
NAME AYERS, MELISSA NAME 3
sTReeT ADDRESS | 4384 GLOBAL TRAIL STREET ADDRESS § )
orv-stze | LOXAHATCHEE FL 33470 GIrY-57-7 o
o
Tme D O pelete TITLE [ change [ Addition | O
HANE FISHER, VIKI NAvE
STREET ADDRESS | 4384 GLOBAL TRAIL ) o STREET ADDRESS ~ e et e .
oTv-ST-2P }LOXAHATCHEE FL 33470 ~ ciry-51-2°
TITLE [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-ZIP
TIiLE O Delete TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CITY-ST-2IP
TIME [ Delete TLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete I TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 information
indicated on this report or supplernental report is true and goedrate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver or trugkee empowgpred Jrexecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with agsddress i ‘
oA I & 5 O .
SIGNATURE: IANSTAN LA 52T el issn L »6(/“4 ) Jo St-23-3¢z4
SIGNATURE AND TYPEOR PRINTED NfghUF SIGNING OFFICER OR DIRECTOR r Date[ [ Dayt.ma Phone #




