2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  S64782

Apr 29, 2002 8:00 am
ecretary of State

1o0 100N ||

1. Entity Name G
%
RESOURCE TECHNOLOGY CONCEPTS, INC. - 04-29-2002 90191 013 ***150.00
.
Principal Place of Business Mailing Address
157 E LAKE BRA-\ETLEY DR 157 E BRANTLEY DR v UgedQ
LONGWOOD FL 32779 LONGWCOD FL 32750
us us )
2. Principal Place of Business 3. Mailing Address ‘ 'Il”l" HI I“” I"" mll ‘I”I |'|| I"“ Ilm I‘I” |||“ ||I|| Ill“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59'3075656 Not Applicable
Zi 1 Zi t iti
P Country P Country 5. Certificate of Status Desired 0 $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
m __A_BELES'_DAWEE o o - Strest Address (P.O. Box Number is Not Acceptable) R B
5 HIGHBANKS . — ~=|=-
STE 100
DEBARY FL 32713 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
» Signature, typed or printed name cf registared agent and title if appkcable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 mMay Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Foos
{See criteria on back) O Make Check Payable to Bepartment of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE O Change [ Addition | S
NAME ORETSKY, HARVEY J NAME e
STREET ADDAESS 1671 EMERALDE GREEN CT STREET ADDRESS %
CITy-51-2IP DELTONA FL 327'25 CITY-5T-ZIP %
TITLE VD [ petete TITLE Ochange [ Addltion | O
NAME BOARDMAN, ROBERT E. JR. NAME
STREETADDRESS | 399 PINE SHADOW LANE STREET ADDRESS
CITY-8T-ZIP MKE MARY FL 32746 CiTY-57-2IP
TITLE D [ elete TITLE [ change  [] Addition
NAME, .= - —ABELES'—DAVIDE.! -z LT_._;_ L e e ere o vm o o W NAMES e e e e L o —— R
STREET ADDRESS 5 WEST H]GHBANKS ROAD STREET ADDRESS
CITY-ST-ZIF DEBARY FL CITY-8T-21F
TITLE (1 betete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TIME . . ] Delete THLE [ Change [ Addition
NAME o NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-2IP CITY-S§T-ZIP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-31-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered tc 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 attachmapt with an address-with all other like empowered.
SIGNATURBY—S5X
. Baytime Phche #
— AN



