2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RICVIC ENTERPRISES, INC.

P99000055437

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90012 039 ***150.00

Principai Place of Business

1119°EAST COLONIAL DRIVE
ORLANDO FL 32803

Mailing Address

S60-CRANFHAM-T 1 /9 £, Ca b i VD)
ORULANDO-F-32625-

0r/--io, e

2203,

N

AR ER M

2. Principal Flace of Business

ST E oD

Suite, Apt. #, etc.

Suité, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stare 7 & s?p P ﬂ—' 4. FE) Number 59-3581982 .’ Applied For
y M,ezo Not Applicable
- - : — —
dip Country ?PZ‘F(J ‘3 Couniry 5. Certfficate of Status Desire O ?g';esq‘?ldé"ma'
e emeen 6..Name and Address of.Current Reglstered Agerit . 7. Name and Address of New Registered Agent

Name 0 /ﬁ; A

boe  Koglocesk,

Street Address (P.0. Box
[>4

er is Not Acceptable) ‘g/
od

Tax filing requirement and elects to do so.

164e-LEERORD™ Ao
WINTER-PARKF-32788—
Cit 4 Zip Code
bt FL | 9253
8. The above named entity s urpose of changing its registered office or registered agent, or bolh, in the Stape of Fighida.
%’ 0z /09 /o2
GNATURE
. Signature, typed ar printed name of registered agent and iitle if applicable. {NCTE: Registered Agent sigriature required whan reinstating) / / DATE
’ N e . 1"
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) [ Make Check Payable to Depariment of State
11. ) OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TITLE PSTD elete TLE P 340/ S:ay_f - DRtange @d&m_-
NAME E e - NAME J29€& w wEY st 2ve
STREET ADDRESS | 2760-CRANYHAM-CT STREET ADDRESS N pz =2
orv-s1-7¢ | OREANDO FL 32835 i for_ omr-57-2° - > 277
TITLE ! - D] Delete TMLE Vf’/‘j’ % ¢ ‘L/C_ptf/ 7&7 /4~_9U/ O Chiangs E@dninn
NAME NAME /S’D /P asfa, ) g/ﬂg
STREET ADDRESS $TREET ADDRESS
CiY-51-2p CITY-ST-2P ]"/M—Z\/ ﬂ%— 7 %2392
TME: ] ot m e e - — _[J.pelete _ me _ [ Change [ Addition
NAME ' NAME — - A L,
STREET ADDRESS STREET ADGRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O3 Dslete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P j orvsize

%IGNATURE:

of the corporalion or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all otherlike empowered.

13. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

AEQUIRED

SVNATWND TYPEQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T - >
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