2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Sep 16,2002 8:00 am

DOCUMENT # V42629 / ecretary of State
1. Entity Name
RRP REALTY, INC. 09-16-2002 90100 025 ***150.00
Principal Place cf Business Mailing Address
C/O QYSTER HOUSE RESTAURANT C/O OYSTER HOUSE RESTAURANT
HWY 29 HWY 29 .
I I [N AR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State ' City & Stare 4. FEINumber gE na4nees Applied For

Not Applicable
- Zip . . Country _ . Zip_ _Country P . $8.75 Additional
-—{ 5.-Cortificate.of,Status.Desired. _.__ D“"“Fee ‘Required - o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name '

MILLER, ROBERT A, JR. Sireet Address (P.Q. Box Number is Not Acceptable)

11983 N. TAMIAMI TRAIL

#101 2

NAPLES FL 34110 City FL | @ Code

8. The abovefiamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name cf registered agent and titla it applicable (NOTE: Ragistered Agent signalure requirad when reinstating) DATE
N . . e N 9 ' ’ l
9. This corparation is eligible to satisy its Intangible FILE NOWIY FEE iS5 $550.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Addosd to Faes
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES TO OFFICERS AND DIREC}QFG IN 11
TILE VP O Delete TITLE B Tange [ Acdition
NAME MILLER, ROBERT A., JR. NAME
steeT aockess | 6535 SPINNAKER DR , steeraooress | /DS Pfe/ NCESS C 7L
crv-s-ze | MARCO ISLAND FL 34145 CITY-5T-2P /Vﬁ NES / /3 %/Of
TTE D O Detete TITLE O Changz [ Adeitian
NAME MILLER, ROBERT A. NAME
STReeT ADDRESS | 9090 THE LANE STREET ADDRESS
Cv-5T-ZP  ~=|-NAPLES FL . camcmmiansin v - o~ e e . . — B Y ST P s o i Lt e e —— e e e
THE D O Delete TITLE 3 Change [ Addition
NAME MILLER, PATRICIA NAME
streer aooress | 8090 THE LANE STAEET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE [J Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP
TmE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true anc accurate 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 recelver ar trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on ang eRLyith an address, with all other like empowered.
SIGNATURE: /T '-UFWW Vi %/_L ?/éé’,?-— 2394952073

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

vt

H

CR2E034 (4/02)



- .-Glades Haven

| 'Sépteméw 6,2002

o

:wamwn:j O/CO!‘PorafLOI’M
. P.OLBox 1500

Jllhassee, . 32302- /5é0

o Whom jf_"?img} Concem L

/Q /eaﬂe ée acJuidec[ f/m} we /Lmléfe /'udf receit)eg,/ our /é eport /m’ ﬂﬁng flaereﬂ)m :

j adé tAat you accepf O;LP jee ﬁ)l" $’50.00 ana/ waive our ﬂzte /ée.

L

& fru/éf your:ﬁ

p alricia m%}- | |

P.O. Box 580 » Everglades City, FL 34130 » (941) 695-2746
Across from Ranger Station in Everglades City.
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