DOCUMENT # V42629 FILED

1. Entity Name

RRP REALTY, INC. Jan 21, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-21-2000 90089 041 ***150.00
C/Q OYSTER HOUSE RESTAURANT G/Q OYSTER HOUSE RESTALRANT
HWY 29 HWY 29
EVERGLADES CITY FL 33929-9999 EVERGLADES CITY FL 33929
- - |
Suite, Apt. #, atc. Suite, Apt. #, etc. 00 NOT WH[TEE N THIS SPACE
City & State City & State 4. FEI Number 65'03436681 Applied For
| Not Applicable
7 j it
ip Courtry Zip Country 5. Certificate of Status Desired . [ $8'75 ﬁ_\ddmonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
M"-LER- ROBERT A., JR. Street Address (P.O. Box Number is Not Acceptabla)
| 11983 N. TAMIAMI TRAIL o L T e |-
#11
NAPLES FL 34110
City Zip Code
. FL
8. The above named entity submigs this statement for the pur egistered office or registered agent, or both, in the State of Florida,
V-
7 <)
SIGNATURE )/ { S // /‘I%U .
Bignaturs, typsd or printed name af registarad agent and ttfe If epplicabia, (NOTE: Registarad Agsnt signature required when reinstating) pate 4
‘ S — . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T V- ¥
4 r€ rust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/{CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE VP [ Defete TITLE UVied ﬂ/e Sices 7 _ 0 Change [ Addition |
e MILLER, ROBERT A, JR. M Fabevt Hetller TV 2
STREET ADDRESS | 633 SPINNAKER DR STREET ADDRESS G 83 Sfrvnakien I/ \ ﬁ ;, §
GN-ST-2p | MARGO ISLAND FL 30437 oiv-s1-2p tave o Lsta,cd L ZHY a
TME D L] Defete TIMLE ' [l change [ Addition | O
HAME MILLER, ROBERT A. NAME
STREET ADURESS | 90G0 THE LANE STREET ADDRESS
CiTy-51-2ip NAPLES FL CITY-ST-2IP
TITLE D 7 Detete TITLE (1 Change [ Additian
NAME MILLER, PATRICIA NAME
STREETADDRESS | QOGO THE LANE . _ . - . _ ~  fSTREETADORESS [ . o e e
CiTy-§T-2IP NAPLES FL CITY-ST-ZP
e 3 delete TITLE [1change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-71P CHY-ST-ZIP
TITLE [ Delete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP .
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ‘ CITY-5T-2P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with atl other [ike empowered.

SIGNATURE: wmmmzbg@# /1) /”45; 'Iitho . 222




