FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR | Feb 07,2003 8:00 am

DOCUMENT # 649458 Secretary of State
1. Entity Nama 02-07-2003 90069 039 ***158.75
RH OF NAPLES, INC.
Frincipal Place of Business Mailing Address
5672 STRAND CT §672 STRAND CT
STE1 STE1
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-21531 18 . Mot Applicable
Zip .- C-OETrY_,-.—:mm :....Z i-p T R e R :«._C-gi‘n—__..._ﬁm.:..—.;z-.:——:‘. .——_5_-;_6:3_1”1@‘_9a@ﬁmﬂs-DQSirBdﬂ gggég%‘ﬁ?g&tglihm =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, JANET
Street Address (P.C. Box Number is Not Acceptable)
5672 STRAND CT
STE1
NAPLES FL._341 10 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE
Signature, typeakor printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
" FILE NOWII FEE IS $150.00 . _ .
9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE O change [ Addition
NAME HARDY, ROBERT S NAME
streeT aporess | 5692 STRAND CT #3 STREET ADDRESS
arv-si-ap | NAPLES FL 34110 CITY- §T-2P
TITLE VPD O Delete TNLE [ Change [ Addition
NAME HARDY, PAUL HAME
steer aooress | 5692 STRAND CT #1 STREET ADDRESS
arv-s2¢ | NAPLES FL 34110 _ CITY-ST-26 :
TITLE ST O Delete TITLE [ change [ Addition
~f-ram - - - | KELLY,-JANET—=—=cowz— e e i J NAME e e e e ey g —nt | 2 1
smeer aooness | 5672 STRAND CT #1 STREET ADDRESS
orv-st-zp | NAPLES FL 34110 CITY-5T-21P
TITLE ] Defeie TITLE . [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE J Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE [ Delete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on 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 of the receiver or trustee 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 altachment with an address, with all other like empowered.

SIGNATURE: /%7@%{% regame EARAKEly TTleasirec ‘/ olo3 (228) 5779889
IGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTC! Date \ 7 Daytime Phone #

CR2E034 (10/02)



