2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 1 :
DOCUMENT # 447114 SPeretary of State™

R & R PROFESSIONAL, INC. 02-11-2002 90167 039 ***150.00
Principal Place of Business Mailing Address
4117 DEL PRADO BLVD 1025 N. TOWN & RIVER DR
CAPE CORAL FL 33904 FORT MYERS FL 33919
us us
2. Principal Piace of Business 3. Mailing Address HII’” |’|“ I‘m lI I‘ ”Il, “I" |m I’IH nl" Im) I|I|| "m IIIH “I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-1624962 — [Not Applicatie
Zip | Cewntn ) Zip - - Country - 5. Certificate of Status-Desireoi'f——|:|.“,“’$78'75'"'mditiomalj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLLINGS (HAFNEY) Street Address (P.O. Box Number is Not Acceptable) ‘-
y 2346 SE 28TH ST :
" CAPE CORAL FL 33904
City FL Zip Code _

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
. . . L - N . 1" s
9. 1hlsfﬁ$]rpo;am?rr;s1 e::;;tt;\: tTeie:;lslfyéls Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax tili g r‘ o ]| ent ana e 0 do sC. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. D Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PD 1 Delete TITLE O Change ] Addition | &

NAME ROLLINGS (OLLIE E) I NAME L

street a00Ress | 3025 N TOWN & RIVER DR STREET ADDRESS § =

CITY-ST-2P FORT MYERS FL 33919 CITY-ST-ZIP o
" o

e ST [ Delete TITE [ change [ Addition | G -

NAME ROLLINGS (HARVEY) NANE

STREET ADDRESS | 2348 S.E. 28TH ST STREET ADDRESS = T

cry-s7-2r —|.CAPE-CORAL-FL - - - _~ Jsomestze T - e e T e

TNLE [ Delete TITLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP GITY-ST-ZIP .

e 3 Deletz TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP )

THILE ™ O Dekete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filiee slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ave the same legal efleci as if mace under oath; that | am an officer or director

indicated on this report or supplemental report is te r
Phapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empbwered to exegutp
changed, or on an attachment e dipg g

SIGNATUREY __(fecuin IR ) 19/02.

ate Daytime Phone #

his report as required b
9!




