FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am
Secretary of State

DOCUMENT # V375 09
1. Entity Name

- Rencmank Pulters

05-12-2002 90614 018 ***158.75

//

DO NOT WRITE IN THIS SPACE |

851908

3

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #f etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L= Porx Richsl ; FL Ngm BerRickey, T Ri-i3qeos Nat Applicable
épl'"b 55 C\DTHSY _R .;F‘J_}_ (o 50 CGU""%W R ‘ 5. Centificate of Status Desired B geae';esql':dm‘:jmc’"a'

7. Name and Addrass of Current Registered Agent

AN e < Deer

DO NOT WRITE

Styeet Address (P.0. Box Number is Not Acceptab

IN THIS SPACE

lolan®. \INPING RRapk DR E

™ Vew Pory _Richey, FL [Egras

8. The abave named entity submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Florida.

SIGNATURE %\ : A Spames P &7
Sigralure. Lyped imed name of registedeY agent and Lilke 1 appiicable, {NOTE: Regnﬂerea'hgenl sigralure required when rainsialing)

DATE

9. This corporation is efigible 10 satisfy its Intangible January 1- May 1 Fee

Tax filing requirement and elects to do so.

Aftor May 1, Fee Is $550,00
Amended UBR is $61.25

is $150.00
10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Foes

(See criteria on back) o Make Check Payabls to Dapartment of State
11. OFFICERS AND DIRECTORS i ) —
e PRes i penT e S
. &
NAME (18 E»S e ‘T NAME -
smeeTanpiess | oo 2. b\)!)\)ﬁlm(,%mbt STREET ADDRESS o
rar | NewBhat Richey foapgs Jovse ! 3
e e S
NAME NAME i o
STREET ADDRESS STREET ADDRESS [ -
CTY-ST-2P CFY.ST.2P +
me ILE : -
NAME HAME L] .
STREET ADDRESS STREET ADDRESE L
CAY-5T-2P CITY.ST-71P i‘ DO NOT WRITE
E e T - - = .
STREET ADGRESS STREET ADDRESS _ .
CITY.ST- ¢ av.sze g v n N
e wE v
NAME NAME ! o
I
STREET ADDRESS "STREET ADDRESS. | . . .
CITY-S1-ZP omestae
TmE WiLE
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cv-shIe

13. I hereby cenify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or
attachment with an address, with alt

SIGNATURE:

other fike empowered.

accurate and that
rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

does not qualify for the exemption stated in Section T18.07(3)(1)
my signature shall have the same legal effect

N lames RNeeTT

San-02. 227-372-LLT

- Florida Statutes. | further certify that the information
as if made under oath; that [ am an officer or director

N
OF BIGNING OFFICER DR DIRECTOR

Cote Daylime Phane #




