2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S20136 May 03, 2001 8:00 am
'RCS DEVELOPMENT CORPORATION T Secretary of State
05-03-2001 90966 034 ***150.00
Principal Place of Business Mailing Address
560 MANZANITA WAY 580 MANZANITA WAY )
WOODSIDE CA 34062 WOODSIDE CA 94062 vTudJdud
us us
2. Principal Place of Business 3. Mailing Address ”Il“l'l”' "l”l || “ |I“l‘| |m ||I‘ |’|” |‘|”| |I‘ I||H |‘|" ||I‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 85233261 Applied For
Not Applicable
Zp Country Zp Country 5. Certiicate of Status Dasired (] 98-/ Additional
Fee Required
w e oo e «6,-Name and Address of Current Registered Agent ~—i~e -=—= - -— = —=--—~T = Name and Address of New Registered-Agent™ " ~ "
Name
DEUTCH, JEFF
7777 GLADES ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _
Signatura, typed or printed nama of registered agent and title il applicabla. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corperation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

X

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fung Contribution. Added to Fees

" indicated on this report ar su
of the corporation or the recefy
changed, or on an attachment

and ageuratg

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE (O Change [ Addition
NAME SPEICHER, ROBERT C NAME
stacer aooress | 580 MANZANITA WAY STREET AUDRESS
orv-si-2p | WOODSIDE CA 94062 CITY-SI-2IP
TITLE 15VF 1 Delete TITLE I Change [ Addition
NAME SPEICHER, SUSAN NANE
street aoonzss | 580 MANZANITA WAY STRELT ADDRESS
orv-st-ze | WOODSIDE CA 84062 CITY-ST-ZIP
CTmE T T - T T TR =T Ooelets T i'TlTEE R S - oo ce T " [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-ZP
TITLE [ Delete TIE [ Change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TTLE [ pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p 4 / CITY-ST-2P

dpes not quahfy for the exemption stated in Secticn 119.07(3)i), Florida Statutes, | further certify that the information
d thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
P as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:

CR2EQ34 (10/00)



