FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

8. 8. R A, INC.

637742

ecretary of State

04-07-2003 90112 010 ***150.00

Principal Place of Business

Mailing Address

791 FIFTH AVE S 79 FIFTH AVE 8
P.O. BOX 247 P.O. BOX 247
NAPLES FL 34102 NAPLES FL 34102
: : IRIKTI (il
2. Principal Place of Business 3. Malling Address
791 FIFTH AVE, 8§. 791 FIFTH AVE. §.
Suite, Apt. #, etc. Suite, Apt. #, etc, Kl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NAPLES, FL NAPLES, FL 59-1939280 Not Applicable
Zip Coauntry Zip : Country ” . $8.75 Additional
341072 COLLIER 34102 COLLIER 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T w R et em e e T B Nama~* = =% 7. e m e R fmmma s T i e v ——— . == -
SMITH, WALTER JAMES Street Address (P.O. Box Number is Not Acceptable)
3355 GORDON DRIVE
NAPLES FL 34102

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of [qﬁistered agent and utla if applicabla. {NOTE: Registered Agent signature reguirad when reinstaling) DATE

FILE NOW!! FEE IS $150.00

Afigr May 1, 2003 Fee will be $550.00
Make Checik Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

me 5 PSD s ! [ elete TITLE O Change [ Addition
nmve 7 | SMITH, WALTER JAMES NAME

stReeT aooress | 3355 GORDON DRIVE STREET ADDRESS

CITY-5T-71P NAPLES FL 34102 CITY-5T-2P

TITLE AS [ Delete TITLE AS [ Change ] Addition
NAME HOLLAND, SAMARA S . N SMITH, J. BRENTON

sTReeT A0DRESS | 580 PORTSIDE DRIVE - STREETADDRESS | 3 14 1 E’ETH ST. N.W.

CiTY-ST-2IP NAPLES FL 34103 CITY-ST-ZIP NAPLES, FL 34120

TITLE S e oo Cdpetete, . e e e e e O Crange T Adition |
HAME i ' NAME : ) o

STREET ADDRESS STREET ADURESS

CITY-S7-2IP GITY-ST-ZiP

TITLE O petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2IP CITY-$T-2IP .

TITLE [ Delete TITLE (O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$7-2IP

TITLE [ palets TINE [ Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS -

CITY-87-721P CITY-ST-21P

12. | hereby certity that.the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diracior
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment giman-e%mpowemd
ENARIAl

SIGNATURE:

SN EET=E RIEOUIWALTER JAMES SMITH 4/1/03 239/262-7215
SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER GR DIRECTOR Date Daytims Phone #

LVR LV SLVE (V)

ny

CR2E034 (10/02)



