2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078493

1. Entity Name

RECONDITIONING, SALES & MANAGEMENT, INC.

Pringipal Place of Business Mailing Addrass
6085-66TH TERRAGE NORTH G095-66TH TERRACE NORTH
PINELLAS PARK FL 33731 PINELLAS PARK FL 3379%-5009

FILED
Jun 07,2000 8:00 am
Secretary of State

04-27-2000 90063 045 ***150.00

il

dilll

WA

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. 0O NOT WAITE IN THIS SPACE
City & State Clty & Stata 4. FElNumber Applied For
5$9-359 54 %Y Not Applicabie
Zip Couniry Zip Country . ) $8.75 Additional
i 5. f:emﬂcaw of Status Desired a " Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ROWE, JAMES C ESQ.
| __ 100 2ND AVENUE SOUTHSUITE 400N
ST. PETERSBURG FL 33701 '

Stree! Addrass (P.O. Box Nymber is Not Acceptable}

[P

Ci L. ~ | Zip Code,
Y REEESIARSEr RSy o ™ Bt

B. The above named entity submits this statament fos the purpos® of changing 1 regietered oftice or reqistered agent, or bath; in tha State df Flarida, £ & . ' ' 37

SIGNATURE, . S WS S B

. . “ _Sigratire. typad or printed name of regstered agent and i It SpORcgtée. Lo, NOTE Agert 5igp when rei 9 DATE

9. This corporation is eligible to satisly its intangible . FILE NOW!!! FEE IS $150.00 Btk ) .

Tax filing requirament and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘ErrS:l gﬂnaagﬁn%m;a‘mmg ssaddedtoolohl‘-'iisaa
{Sea critedia an back) -4 Make Check Payobie to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e R Vees, da ¥ O Deiete Tme O Chenge [ Additen | §
o

NAME oN folemdh ) NAME £
STREET ADDRESS COSS™-C(H+ T STREET ADDAESS §
orFY-§1-ZP Poattles fo L ©\B776f CITY-ST-2P 8
TMLE y Prra a{,\,/, O pelete TIE O Change [ Addition | O
NAE m LA-L f b" ﬂ“f'l""‘ ) NAME \

STREET ADDAESS lr OS5 - 664’-\. err - H "’SIH.EEI_A_D-DEES‘ — — . - e el q——im

2 A T SV (N e\ 2WIFI CTY-ST- 1P

me Secre dxrny [ pelets e Clcrange [ Addition
NAME SULC‘(\AA\,_,"—E\«"‘ o HAME

STREET ADDRESS oS8 Coett e g STREET ADORESS

oiTy-§T.2P Moy P e F1 33 78] Y omv-srze
STHESS i et s oo e Oetate e B TME_ R e e ] Change (O Addition |
NAME NAME _

STREET ADORESS STAEET ADDRESS

CIrY-57-2P CITY-ST-21p

TME [ perete Tme [Ichange (] Aadition
HAME HAME

STREEY ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST- 2P

TMLE 1 Detete TME Octhage [ addition
WANE NAME

STREET ADDAESS STREET ADDRESS

£ITY-$T-21P CITY-ST-2P

indicated on tnis report or supplemenial report 1s trug an
of tha corporalion or the receiver of trustee g "
changed, or on an attachment with an addrd'g

, with all othe like empowared.

SIGNATURE:

13. 1 hereby cestify ihat the information supgplied with this ming does not qualify for tha exempticn stated in Section 119.07%3)(9. Forida Statutes, | furiher cerlity thal the information
accurats and that my signature shall have the samo iogal effect as it made undar oath; that | am an officer of director
powered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

S BEM ek . )

LdaXkins Y4200 1295903

Dayume Phore #




