2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P95000080548 R oy of Gtate™

RCL DEVELOPMENT, INC. 02-26-2002 90049 041 ***158.75

Principal Place of Business Mailing Address

5099 N. AlA 5099 N. A1A

SUITE A SUITE A -

VERO BEACH FI1. 32963 VERO BEACH FL 32963

2. Principal Place of Business 3. Mailing Address '\.\

A
Suite, Apt. #, aic. Suite, Apt. #, etc. '!‘ DO NOT WRITE IN THIS SPACE
— . — e —_———t e - It e e mE—t s T msnl . e - — e T I -
City & State City & State 4. FEI Number Applied For
: 65-062131 1 Not Applicable
Zi Count| Zi Count iti
P Hy b ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYLES' ROBERT C R Street Address (P.0. Box Number is Not Acceptable)
185 EGRET LANE
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and tife it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o I o e PO R O com 3500
il nlg rgqu remernt a § 1o do so. er May 1, 2 Fee will be $550. Trust Fund Contribution. d Added to Fees

., (8ee criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

T D O Delete e Olp[T/S BChange [ Addition

NAME LYLES, ROBERT C JR NAME

stReeT sporess | 185 EGRET LANE STREET ADDRESS

cmv-si-2p | VERQ BEACH FL CITY-ST-2IP

TITLE D ﬂnelete THLE [ change [ Acdition

NAME LYLES, ROBERT'C JR NAME

streeT ADRess | 185 EGRET LANE STREET ADDRESS

cmy-st-z7 [ VERQ BEACH FL CITY-ST-2IP

TITLE v ] celete TITLE [(Jchange [ Addition

NAME GARRETT, CHARLES A JR NAME

STREET ADDRESS | 1180-20TH AVENUE STREET ADDRESS

CITY-ST-21P VERO BEACH FL 32960 CITY-ST-2IP

TITLE [ patete TILE [ Change [ Additicn

NAME ) NAME

STREET ADDRESS T ’ ) = W STREET ADDRESS ) -

CHY-ST-2IP CITY-ST-ZIF

TITLE [ Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TILE o v 1 Delete TITLE [J change [ Addition

NAME ' : NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-ZIP CITY-ST-H "

13. | hereby certify that theinformation supplied with this filing does naot quatify for the exempti d in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on'this report or supplemental report is true and accurate and that my signaturn ve the same legal effect as if made under oath; that | am an officer or director
of the corporation’or the receiver or trustee empewered to execute this report as requirgd 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or:on:an attachment with-an address, with all other like empowered.

a“ 32 W : q
siGNATORE: _ SIGNATURE REQUIRED 28oa (561 )a34-01Ho
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘!OH / Dala Daytirme Phone #

CR2ED34 (9/01)



