2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P95000080548

FILED

Feb 15, 2000 8:00 am

Entity Name S
ecretary of Sta
RCL DEVELOPMENT, INC. ry te
02-15-2000 90003 013 ***150.00
Diipal Tiace OF Business Mailing Address
N. A1A 5099 N. AlA
A SUITE A
_ BEACH FL 32963 VERO BEACH FL 32963-12%4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-062131 1 Mot Applicable
Zip v~ | Country - Zp | T -] Cfuntry 5. .Certificate of. Status Desired .0 $8.75 Additional

“Fee Required

6. Name and|Address of Current Registered Agent

7. Name and Address of New Registered Agent

LYLES, LINDA L
185 EGRET LANE

N Qe T C. LYLES TR.

Street Address (P.O. Box Number is Not Acceptable) !

/BE EGRET LAWVE

City Vgﬁo

FL

BEACH

33903

VERO BEACH FL ?TSG

The above named enti

S stgtement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

B Signatura, typad ffr pri\ed name ol Yegistered agent and 1tle if apphcable.

(NOTE: Registered Agent signaiire requirad when reinstating)

DATE

/Ao/oo
s/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ii OFFICERS AND DIRECTCRS 12,
IMLE D O Delete TITLE {Jchange  [C] Addition
- LYLES, ROBERT C JR NANE
a == | 185 EGRET LANE STREET ADDRESS
Tstae VERO BEACH FL CITY-ST-2IP
1Lk D | U Delete TITLE [ change  [7] Additian
- LYLES, ROBERT C JR NAME
sraeer anowess | 185 EGRET LANE - STREET ADDRESS
crv-st-zf | VEROBEACHFL. oo o o v . . cmy-sT-2P | . - e —
TIILE ) | [ Delate TITLE Tl change [ Addition
- GARRETT, CHARLES A JR NAME
1180-20TH AVENUE STREET ADDRESS
gl £ VERO BEACH FL 32960 CATY-ST-21P
INLE [ Delete TITLE [ Change [ Additicn
MakIC NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CIY-8T-2I°
TIMLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ petete TIE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P m P , CITY-$T-2IP
13. | hereby certify that the information supglied vt figffiling gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplementaliregylfd4 4 rineFaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachrient with an V. all other like empowered.
SIGNATURE: SICAATVURE REQUIRED

?IGNATUREQNDWPED typmm'eo NAME OF SIGNING OFFICER OR DIRECTOR

/ Date.

Vats

|

A

7

A

ytime Phone #

L0 Joo ol 334 o140
4N 11 BTl

T

CR2E034 {9/99)



