-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V73103 May 11, 2001 8:00 am
i Secretary of State
RHYTHM TECHNOLOGIES, INC.
05-11-2001 90126 032 ***150.00
Princioal Place of Business Mailing Address
7901 BAYMEADOWS WAY 7901 BAYMEADOWS WAY
SUITE 5 SUITE 5
JACKSOMVILLE FL 32256 JACKSONVILLE FL 32256
us us
774.; Highwav 13 North 774 Highway 13 Morth
Suite, Ar' #, et Sutte, Apl. #, elc 00 NOT WRITE IN THIS SPACE
Suite 9 Suite 9
Cly & Slate . s City & Stale . . 4. FEI Numrber Applied Sor
Jacksonville, Florida Jacksonville, Florida 650368848 Mot Applicable
Zin Country Zip Counlry s ) o $8.75 Additional
32259 USA 32259 USA 5. Cenficaie of Siatus Desired U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Nameg
ACGORTI’ PETER R Street Address [P.0). Box Number is Not Acceptable)
248 NORTH CHECKERBERRY WAY
JACKSONVILLE FL 32259
City Elr:j L Zip Code
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida.
SIGNATURE
Signature, typed of priciea nate of registered agont ana e if anptcabie (MOTE: NMegisteroe Agert SGnature requires & 1en ‘einsiating) MATE
9. This corgoration Is cligible to satisfy its Intangible FILE NOWI!Y FEE IS $150.00 - - .
Tax filing requirement and elects 10 do 50 Afier MAY 1, 2001 Fee will be $550.00 10 ?rz?t‘(:I.W,r%agg,ir?;@ig:mIng 3 ?gj.gjoloMF?ésBe
(See criteria an back) | WMake Check Payable {o Deparlinent of State '
11. OFFICERS AND DIRECTORS 12, AGDITIONS (CHANGES TO OFFICERS AN MSECTORS IMN 11
e [0} ] Delete T D Elonge  Oastor | €
HEHT LUCERI, RICHARD M MD NAME Tuceri, Richard M MD =3
sk s30Ress | 9366 NE 28TH ST sreTacoress | 2366 WE 28th ST oy
ov-sTZP | IGHTHOUSE POINT FL 33064 CIry-57-2P Lighthouse Point, FL 33064 §
TiE PSD O pelete e PLD )p Cuange (] Addiien | I
NART ACCORTI, PETER R NAKE Accorti, Peter R -
sisee ADDSESS | 19202 LASHBROOK CT STREETADDAESS 1 248 Morth Checkerberry Way
civ-se | JACKSONVILLE FL 32223 LISt P Jacksonville, FI, 32259
TLF [ peete TITLE D O3 Change [ Additior
NEME HAME Cesar M. Dicz
STRILT ADDRESS STREENAJDRESS | jof G A5 SIEVPCWI'C (l;'rc/e ~ Ste. D
LY SI-2P CIT¥-ST-7IP Trvine 5 e . 3 oz 5/" |
TLE O pelsie TImLE ) [] Chenge [} Acditan
0 MAME “Thomas Al (e n _ -~
SIREE] ABIFESS STLLLOSHESS | por@p e sky par k£ Cire le — Ste.D
CITi-ST-7IP GITY-S7-21P Ivvine N ('a - s 92 6/4
LILE (] et TrLE D (] Crangs Q;ﬁdd;zicn ‘
ket MAME Alvaro Diaz
—rp . .. P ’ ™
STALET ANGRFSS STREE! ALDRESS / 7?}5- S‘K/ﬂaf o C, re /(—_"_ - 5{6 LD
arr & ST A Irvine Ca 926/#
s 1 Delete [iTLE g 4 O Crange [ Acditar
NAME NAMF
STRELT ADORESS §7RES | ACDRESS ‘
LITY-ST-2P Gy -ST-2IP |
13. ! rereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3})(i). Florida Statules. 1 further corlify that the nloration :
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effec as if made under oath, that | am an officer o director
of the corporation or the ss.y trustee er wered to execule this repart as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or 3iock 12
changad, or an an att fs! w ke empowered. Q ) 7@ "f 1384230
R - ‘ P_a,-}.a_z’* L= iq'c:tcif'-*-; / . / : "
SIGNATURE: ’——8\ 7/27 /¢
Dae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sy Prane o -‘




