2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1, Eniity Name

RHCAN, INC.

S45116

Secretary of State

02-27-2003 90115 003 ***150.00

Principal Place of Buginess
10630 MCGREGOR BLVD
FORT MYERS FL 33919

us

Mailing Address
10630 MCGREGOR BLVD
FORT MYERS FL 33919

us

R AN

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 03 9063 Applied For
1 Not Applicable
2ip Country Zip Couatry 5. Certificate of Status Desired [ $8‘75 A_xdo‘r’tional
Fee Required
. 6. Name and Address of Current Registered Agent - - . ..7._ Name and Address of New Registered Agent . .
Name
CRAIG EA -
KING’ ¥ Street Address {P.0. Box Number is Not Acceptable)
10630 MCGREGOR BLVD
1)
FORT MYERS FL 33919 :
- City Zip Code
. , FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement’

fgr the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Signaiure, typed or printed name of registered agent F]d title it applicabla.

{NOTE: Registered Agent signatute required when reinslating) DATE

FILE NOW!!! FEE IS $150.00

Fi
&

_Atter May 1, 2003 Fee will be $550.00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND OIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Deiete TRLE O Change [ Addition
NAME NASON, ROBERT H. NAME

smreet aonaess | 5581 LUCKETT ROAD SIREET ADDRESS

tov-srze |FORT MYERS FL 33905 CITY-ST-2P

TILE " [=).Delete TITLE [ change [T Addition
NAME . NAME

STREET ADDRESS h STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

JTME e e e v [ Delte o o TME— o | pimm m e e e e = e wa [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2 CITY-5T-7P

TITLE [ pelete MLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

THLE (3 Delets TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated.in Section 118.07(3)(i), Flarida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
jslelty~ quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

redievexpcute this report as re
(f ﬂ‘ Eike empowered.
7,

(eE0Ulik e hbe 1 #/Macm/ I/~ 0F-03 136~ 6%s-1160

PES ORFRIYFED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

bPR77Ccn 1A

AY

CR2E034 (10/02)



