|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082732 Jan 24, 2000 8:00 am
. Eniy Namo | Secretary of State

RCD ACQL!IIS!TION CORP. 01-24-2000 90092 040 ***150.00
Principal Place o:f Bu-sin-e_ss T 7 riivla‘rling Address
PELICAN BAY BLVD.. STE. 300 5001 PELICAN BAY BLVD.. STE. 300
= FL 38108 NAPLES FL 34108-2709

2. Principal Plac}a of Business 3. Mailing Address “"”m "I "“ l " |” II! II I‘ | | I

Suite, Apt. #, etc. Suite, Apl. # &lc. 00 NOT WRITE IN THIS SPACE

AT

Applied For
Not Applicable

City & State City & State 4. FEI Number

65-095‘1933’

Zp j Country Zip B 'ébuntry 5. Certificate of Status Cesired | $8'75 Additional
! 7 1l ) Fee Required
"'6. Name and Address of Current Registered Agent ) | 7. Name and Address of New Registered Agent
. 1 Name
LOMBARDI' JEANETTE M Street Address l(P.OA Box Number is Not Acceptable)
5801 PELICAN BAY BLVD., STE. 300
NAPLES FL 34108
City FL Zip Code

2. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SEHaREGIRE

Sig?ature‘ typad or printed name of cggistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

1 N - N g Mow e e e

9. This corporation is eligible to satisfy its Intangible FILE NOw ! FEE IS $150.00 tion G L o Enancing
Tax filing reqn_l!irement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E;anaarr:ngn??;utg: Aeing I ﬁi’ ggoh';:z;f €
(See criteria on back) ] Make Check Payable to Depar!menl of State
ii. } CFFICERS AND DIRECTORS
L D - Delete
] DOERINGEH RUSSELL C
s sveers | S04 MIRNGT. 92 o@ﬂegm ct
MARCO ISLAND FL 34145
= [ Delete

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-5T-2IP

TILE [ Change [ Addition
MNAME

STREET ADDRESS
CITY-ST-2IP

O Deete I e o [IChange [ Addition

CR2E034 (9/99)

NAME
STREET ADDRESS T
CITY-5T-2IF

TILE (J change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE Clchange [ Addition
NAME

STREET ADDRESS
GITY-ST-2IP

O Detets TME O3 change [ Addition
NAME
STREET ADDRESS

g zw ‘ L~ | oS

| hereby cerufy that the informaijcresipplied with this)filing #oes not qualify for h1e exemption staled in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or gupPlemental report is tryé andccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or thgsgteiver or trustee empgw execute this report gk required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hment with an addree

Date Daytime Phone #

. [ Delete

O pelete




