N

2001 UNIFORM BUSINESS REPORT (UBR) Se IOF%%(]EIDSOO am
/

1428600 .

DOCUMENT # 466178 ecretary of State

1. Entity Name . - r 2
RK SERVlCES. INC. 06-14-2001 90010 043 ***150.00 <
:\/ 09-10-2001 90052 018 ***400.00

Principal Place of Business Mailing Address
3335C TAMIAMI TR. 3335C TAMIAMI TR. LAAS G L{; 7 3 .
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952 .
2. Principal Place of Business 3. Mailing Address. ) ”I'm 'ml I’“I I"II "m 'I"l II" ||I|‘ I““ || n I’IH Ill" ,III

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State "%, 4. FE( Number o Applied For

59-1562581 Not Applicable
e Country T AR CoUn e | Ctiicate ol SIS Desien s =98, 1.5 Additionaln e - |

Fee Required

6. Name and Address of Current Registered Agant 7. Name and Add of New Reg d Agent
Name
LOWE' ROBERT Street Address (P.O, Box Number is Not Acceptable)
3335 C TAMIAMI TR
PORT CHARLOTTE FL 33952
City FL J Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This f:.orporaliclm is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campsign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added 1o Feis
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 =
TIE PDT O pelete TNLE O change [ Addition | &
NaME LOWE, ROBERT NAME B
sTReeT AD0AESS | 3335 C TAMIAMI TR ‘ STREET ADDRESS §O§ o
crv-st-z¢ | PORT CHARLOTTE FL 33952 OITY-ST-2P gy
TITLE DVPS [ Delete TIMLE [ Change [ Addition LI)
NAME LOWE, CAROLE HAME
STREET ADDRESS | 3335 C TAMIAMI TR STREET ADDRESS
=CiNe5T-2P=— PQRT-CHARLOTTE F1-33952- — = = ST STIP . e - .
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP ] ‘
TTLE O petete TITLE Jchange  [J Addition .
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P ‘
TTE O Delete TE O change [ addition g
NAME NAME ]
STREET ADDRESS STREET ADGRESS
CITY-SY-21P CY-51-2P ;
TITE [J belete e D change [ Addition :
NAME NAME
STREET ADDRESS i STREET ADGRESS
CITY-ST-ZP CHY-§T-21P

ith this #ling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
t 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
powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

13. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or trust
changed, or on an attachment with an & ss, with all other like empowered.

SIGNATURE: ___ Sl JRE REQUIRED §-71.00 94d-629-¢1211

SIGNAYURf PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dales Daytima Phone #




-

2001 UNIFORM BUSINESS REPORT '(UBR.)

1. Enlity Name

. R X SERVICES, INC.

DOCUMENT # 466178 S

/

Principat Place of Busimness

335G TAMAME TR
PORT CHARLOTTE FL 33952

i

Mailing Address

J35C TAMIAMI TR.
PORT CHARLOTTE FL 33%52

f6/14/01-90010—043-$150.00—$150.00

titinahmuont

2. Principal Place of Business 3. Mailng Address
Suite. Apt. 8. elc. Saite, Apl#, otc. i DO NOT WRITE IN THIS SPACE
City & State City & Stote 4 FEINumber  50-1569581 Thppied For
e e . {Net Applicable
o Gountry a0 Country 5. Certficale of Staivs Desirad [ ?:'zs Aadiional " -
N T 82 Name and Addn ot Gurront : .Agent 7. Name and Address of New R d Agemt
S Name o = ' =
— |
LOWE, ROBERT -
Street Address {P.O. Box Number is Not Acceptable) '
3335 C TAMIAM) TR roct Aciress (PG, Boxthom opene
PORT CHARLOTTE FL 33952
: S FL [

*

SIGNATURE

8. The above named entity submits this statemant foe the purpase of changing its registered coffica or registered f&gem. or both, in the State of Florida.

Signatrg, lypad of prinisc rarme of registesed agent and ttla & applicabls.

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elecls o 0o §¢.

(NOTE: Rogisterad Agent signalirs required whon revzsiating) QATE
FILE NOW!I! FEE (S $150.00 10. Elecii on Financi
Aftor MAY 1, 2001 Fee will be $550.00 0. Election Cameaign Fancing $5.00 May Bo -

{See ciitera on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
me £ petete me ’ Octarge O Asdaion
NAME LOWE, ROBERT NAE
streeT apoRess § 3335 C TAMIAMI TR STREET ADDRESS
omv-s-z¢ | PORT CHARLOTTE FL 33952 cary-§1-10
Mme BWS 0 Delete TIE Ot [J Addition
NAME LOWE, CAROLE NAME
smeer apoRess | 3335 G TAMIAMI TR STREET ADDRESS
env-st-2¢ | PORT CHARLOTTE FL 33952 GiTy-5T-2P
TINE - petge— ——J e - . Change .. T Adrition |
NAME V—— e . R BAME ... = —_— [ b r— —
STREET ADDHESS STREET ADDRESS T T T -
oTY-51-2P T ST-2P
TIE O ostete TME O change [ Addition
NAME WME
STREET ADORESS STREET ADDRESS
CiTY-51-2p CTY-ST-1
ME 7 Delete TME [IChange £ Addition
NAME RAME
‘STREET ADDAESS STREE] ADDRESS
CIY-§T-BP- GITY-S3-2P
TIRE [ detate TE ] Change  {T] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY-§7-2P CITV-5T-2P

13. | hereby cenify thal the informalion supplied with this fi

doas not quality for 1he exemption siated in Section 118.07(3)(1). Florida Statutes. | further certiy that the information

indicated an this eport or supplamenipl r
of the corparation or the receiver or irfst
changed. of on an attachmont with

SIGNATURE:

1is true and accurate and that my signature shall have the sama legal e ‘
powered to executa this report as required by Chapter 607, Florida Statnutes: and that my name appears in Bloch 11 of Biock 12
55, with all gther fike empowered.

ject as if made under oath; that | am an officer or director

G200 U047

TYPED OR PRINTED NANE OF SIGHNING OFFICER Ofl DIRECTOR




