2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000105498 Apr 18,2000 8:00 am

1. Entity Name

RECVEE P M S, INC. ecretary of State

04-18-2000 90153 033 ***150.00

Principal Place of Business Mailing Address '
621 8. 11TH STREET 61 5. 11TH STREET
FORT PERCE FL 34950 FORT PIERCE FL 34950

I

. Y PR S £ .t 1, -
t ) »a‘ " £ - l:.-?,“-‘-‘z E -
2. Principal Place of Business  :. 4 3. Mailing Address ”“N“I “l |||l|

/061 GhicEond Srrasr 106! Gactsod Seae7
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P 37 Towad |, Fe . FPro 57 Jewl, Fi.
City & State City & State 4. FEI Number Applied For
&5 - OF 7559 Not Applicable
Zip Country Zip . Country i . 8.75 Additional
33927 s 32927 /s 5. Certificate of Status Desired O fea Hequirec;“ona
6. Name and Address of Current Registered Agent 7. Name ang Addresy of Rewy Registered Agent
Name
) SAME
MILUONv JOHN W lil Street Address (P.O. Box Number is Not Acceptable)
621 S. 11TH STREET L[0! (GALLEDAS STREET
FORT PIERCE FL 34950 s
N P Spz Townd FL [2Z27%7

8. The above namead entity submits this statement for the purpose of changing its }egistered office or registered agent, or both, in the State of Florida.

. ' Towd W, Aotevond 1T L5/ o

SIGNATURE
ignatura, typad or printed name of registered agent and e it applicable {NOTE: Registered Agent signature reguired when reinstating) € HATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 X o
Tax fi|ingp requirememgand elects tcf:ry do so. o After MAY 1, 2000 Fee will be $550.00 10 $:E§:';’Sn%ag;at'r?bnu:::"':mg g fi-gﬂo"',‘:?é Bo
(See criteria on back) B/ Make Check Payable to Department of State ) s
1%, i QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TILE SAATE 4 [ATnange [ Addition
NAME MILLION, JOHN W Il NAME I ANIE | Aserss
sTReeT ApoRess | 621 S. 11TH STREET STREETADDRESS | £0&t oMLl GoAl STEESET '
CITY-ST-2IP FORT PIERCE FL 34950 CITY-ST-2IP TS Towwld £, F2927
TITLE STD O Delete TITLE SHAAE . . [@TChange [ Addition
NAME MILLION, HARRIETT H NAME St & . AroRELS
streeTADoress | 821 S. 19TH STREET I STRECTADDRESS | #0d/ et EDal STREET
CiTY-S3-2IP FORT PIERCE FL 34950 CiTY-5T-2IP AT 51, Toaed, FL. FT2927
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-7P
TITLE [ Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-ZIP CITY-S8T-2IP
TITLE O pelete THTLE [Jchange  [I Additicn
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P ) CITY-ST-2IP
TLE . [ palete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), 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 receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ik, e csond T Lot  [To6) Hs-6683

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

1152 "



