2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V73103 FILED
1. Entity Name Jan 18, 2000 8:00 am
RHYTHM TECHNOLOGIES, INC. Secretary of State
01-18-2000 90157 026 ***150.00
Principal Place of Business Mailing Address
7901 BAYMEADOWS WAY . 7901 BAYMEADOWS WAY
SUITE & SUITE S
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-8535
Us us
e s RN DMEIBERRAR AW
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650368848 Not Applicable
ap Country 4p : Country 5. Cerlificale of Status Desired dJ ?g'ggq lﬁ?ecﬂtional
- & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LUCERI, RICHARD M o ? atac Q y A-C co? 4/'
! Street A P.O. Box b Not table)
2366 NE 28TH STREET HEY L B A mandoiss . cuad
LIGHTHOUSE POINT FL 33064 Gooke &
city Tﬂ—oﬂaoﬂdt"-ﬂ, FL 2'930%‘25-&

. The above n(ﬁad entity subnits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
? 2*—..\\"‘ . : / /¢
SIGNATURE R Fecorty /1[5 d

sug\ara( typed o printed name of registerad agent and 1tle it W Nﬂegismmd Agent signature regquired when reinstating) DATE
8. This carporation Is eligible to safisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fezs
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
TILE CcD ) elete TILE [ change [ Addition
HAME LUCERI, RICHARD M MD HAME
STREET ACERESS | 2366 NE 28TH ST STREET ADDRESS
orv-stze | LIGHTHOUSE POINT FL 33064 omy-57-2p
TILE PSD O pelete TIMLE {(Jchange (] Addition
NAME ACCORTI, PETER R NAME
STReEET ADDRESS | 12202 LASHBROOK CT STREET ADDRESS
CITY-ST-ZIP JACKSONVIU_E FL 32223 CITY-ST-ZiP
TITLE . . 1 Delete TITLE [ Change [ Addition
NAME - ’ o o ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE I pelete STLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE ) [ pelate TITLE [ Change  [T] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2P CITY-57-21P

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 supplementai report is trug 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, owered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if

g/ &g g0y 793746C

Date Daytime Phone #

CR2E034 (9/99)



