2001 UNIFORM BUSINESS REFOﬁ"I“'(UBR)

3/

FILED

DOCUMENT # NO0OOO0O000665

Mar 29, 2001 8:00 am
Secretary of State

03-01-2001 90475 001 ****51 .25
03-01-2001 90475 002 ****%8 75

1. Entity Name .
RL.-2 DMAT, INC.

Principal Place of Business Mailing Address

1153 SE 32 TERRACE $153 §E 32 TERRAGE

CAPE CORAL FL 33304 CAPE CORAL F{ 33904

2. Principal Place of Business 3. Mailing Address

A

I

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stata 4. FE| Applied For
LJ'T ?J (/9- Not Applicable
Zip Country Zip Couniry $8.75 Aaditional
5, Cemhcate of Status Desireat G/Fae Roquired
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agsnl
e . v N MName N
Sireat Address {P.0. Box Number is Not Acceptabie)
LINBERGH, GARY {
h 2128 SW 11 COURT
CAPE CORAL FL 3391
et Ciy FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida,
SIGNATURE M M ol /7 5—/é|
rocpTa when fel i /DATE /
Ly Ly
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Faas Depaﬂment of State i
|
10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE 4’!ymln|5 rekd 12 U pelete Tme Ol change [ Adcition §
ME [ QRaRE /5 uJ ?J HAME 2
1 STREET ADDRESS qu) 52 STREET ADDRESS b
ST =3
CITY-S1-ZP ('b}ﬂ‘ ({ p,{_ cﬁ;_ 3)3/0?’ CITY-ST-7P __|g
TITLE b e O peleta TME {J Crange 3 Addition 5
NAME | H |%\\ NAME
) SREECAODRES |+ (| ppaw g _J sweeaoress |
CIFY-ST-2P Q cpe (..._.(L 245 % | ov-st-ze
TINE (_0 é m& . [ Change [j Addition
sl Lindbesh Gey— D, fm| —— o me
STREET ADDRESS [ 2} ’ Y (,\j / / STREET ADDAESS
o st-2v Cope. Calipt, 44, 359/ c-5-27
THLE [ oeiete TLE O Change 3 Addition
HAME | BL
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P CITY-ST. 2P
TITLE T pelete TLE [ Change [ Aduition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CIy- S1-ZIp CITY-ST-2P -
TITLE O oetete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2P . CITY-ST-2IP
12. | hereby c:emi‘).wI that the infarmation supplied with this hhnc? doas not qualify for tha exemption stated in Section 119. 07{3)i). Florida Statutes, | further certify that the m!ormatbon
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the samae legal effect as il made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachme ith an addrass, wilh all other ke empowered.
SIGNATURE: 28,9026, /0
Dae Dhytma Phone #




