. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

]
DOCUMENT # V42629 Secretary of State
1. Entity Name (AN 03-07-2003 90093 021 ***150.00
RRP REALTY, INC.
Principal :Place of Business Mailing Address vvvizUUY
C/O OYSTER HOUSE RESTAURANT C/O OYSTER HOUSE RESTAURANT
HY 29 | HWY 29
2. Principai Place of Business 3. Maiiing Address '
Suite, Apt. #. ete. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
wm Not Applicable
- Zip oy - - Country- - — - Zips e e | COUNTPY e - e ?.Mate'of SE;uf;Sé:i:éérm_ o~ $8.75 Additional -~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M v’ ROBERT A, JR. Strest Address (P.O. Box Number is Not Acceptable)

11983 N. TAMIAMI TRAIL

#101

NAPLES FL 34110 i Z

| City FL ip Cade

8. The abc::ve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbliga*ersui: Jisterad agent. ; - -

-Vl i . P ..

L e B ’/i-"-/’; d 7 o
SIGNATURE _)/_- - A AP — o

i Signature, typed or printad name of registered agent and title if applicabla, (NOTE: Registered Agant signature required when reinstaling) DATE

' !

Af FILE NOW!;. FEE Iﬁl$153500 9. Election Campaign Financing $5.00 May Be

f_tef May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, Added to Fees
Make Chleck Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me l VP O Deiete TITLE [JcChange [ Addition
NAME MILLER, ROBERT A., JR. v
STREET ADDRESS 1917 PRINCESS CT STREET ADDRESS
ov-st-zF | I NAPLES FL 34108 CITY-ST-21P
TITLE D 7 Detete TITLE I Change [ Addition
N MILLER, ROBERT A. NavE
STREET ADDRESS | 9380 THE LANE STREET ADDRESS
onv-sr-ze | NAPLES FL e o omy-st-zp_ e -
T1LE ) [ Deiete TMLE D Change (7] Addition
wve | | MILLER, PATRICIA N
STREET ADCRESS | Q0G0 THE LANE STREET ADDRESS
omv-st2p | | NAPLES FL OTY-ST- 2P
THLE | O oelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P } ' CITY-ST-2IP
TTLE ' . [ pelete TITLE [ Change (7 Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-ST-2IP .
THLE l [ pelate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P

12. 1 herebyf certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta CNrwitaan address, with all othgr

SIGNATURE: L lEO0ED \3%‘/03 28G5 > D

F SIGNING OFFICER OR DIREGTOR ate ¥ Daytime Prione #

200t0n N

CR2E034 (10/02)




