2000 UNIFORM BUSINESS REPORT (UBR)

L

w
DOCUMENT # S17487 FILED
. [ ]
1. Entity Name Mﬂl‘ 31, 2000 8.00 am
RC DEERFIELD BEACH, INC. Secretary of State
03-31-2000 90090 032 ***150.00
Principal Place of Business Mailing Address
1410 SW 13TH CT 1410 SW 13TH CT
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-4709
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurmnber Applied For
65‘0231 123 Not Applicable
2 Country Zip Country 5. Cerfiicate of Status Desied [ $8-79 Additional
. e _ L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
MName
MELOY, JOSEPH A. Street Address (P.O. Box Number is Not Acceptable)
1410 SW 13TH COURT
POMPANG BEACH FL 33069
City FL Zip Code
8. 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.
SIGNATURE
Signature. typed or prnted name of registersd agem and ule 1l applicable. {NOTE. Registered Agent sigrature requirad when rainstating) DATE
. L . } m
9. Ihlsr(':.orporatl(l)n is ehglbge 1c|) satls:fy[;ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See oriterfa on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
amr __ . .| D - Dl ogiete _TLE [ Change [T Addition.
HAME MELOY, JOSEPH A. NAME
STREET ADDRESS | 1410 SW 13TH CT. STREET ADCRESS
CITY-§T-2PP POMPANO BEACH FL ciry-S1-21P
TITLE [ pelste THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-72IP
TITLE [ Delete TIILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ petete TILE ) [ Change _ [ Addition
NAME ) NAME )
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ celets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-7IP f\ CITY-§T-2IP
13. 1 hereby certify that the infolmatidp supplie Wing coes not qualify for 1he exermnption stated in Section 119.07{3))), Florida Statutes. | further certily that the information
indicated on this report or sipplerqental re nd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ontrustes to 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 attachmendwith ap addn i thef like empowered. / )
i ‘ RaEP . : cy_ ?t l
SIGNATURE: MWAT B 9-00 (G54 | THL - 402
SIGNATURE Au\'r\nen‘n PRINTED NAME o#\smume OFFICER OR DIRECTOR Data . Deflytire Phona &
A}




