2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R & | FLORIDA ENTERPRISES INC.

FO0000004501

Principal Place of Busingss

/O BYRD,& GANTT.CPA..PA
3355 W VINE STREET. SUITE 102
KISSIMMEE " FL 34741

Mailing Address

KISSIMMEE £L 34741

C/O BYRD & GANTT CPA. PA
3355 W VINE STREET. SUITE 102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # stc.

Suite, Apt. #, etc.

FILED

May 22, 2002 8:00 am

Secretary of State

05-22-2002 90100 014 ***150.00

T

DO NOT WRITE IN THIS SPACE

)
i

City & State City & State o -4; FEI Number Applied For
] PR 98‘023_3651 Cmeee - zle=={ NobApplicable?
i i =]~ Country —ma—————1 it
Zip ﬂ_.;-__f:--—z—'L—-——""""' ountry 5. Certificate of Status Desirad r $8.75 Additional
A= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BYRD & GANTT CPAS PA
3355 W VINE STREET, SUITE 102
_KISSIMMEE FL 34741

MName

Street Address (P.O. Box Number is Neot Acceptable)

City

Zip Code

FL

SINATURE

The above named entity submils this statement for the purgose of changing its registered office ar registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registersd Agent signature required when reinstating} DATE

. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria gn back) O
&

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

\
% OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = ‘
113 D O perete TIRE Cchange [ Addifior | &
LYONS, RAYMOND NAME & ‘
mweer aocress | 112 COMBER RD., HILLSBOROUGH, CO DOWN STREET ADDRESS by
ITY-5T-ZIP N. IHELAND BT266NA CiTY-5T-2IP g |
D 1 Detets LE Clchange [ Addition | &5 |
LYONS, IRIS NAME
seet aooress | 112 COMBER RD., HILLSBOROUGH, CO. DOWN STREET ADDRESS
crv-s-ze | N. IRELAND BT266NA ory-st-ze. o |, - e e
e | : CJ Delete TITLE [J change ] Addition
AME HAME
" IREET ADURESS STREET ADDRESS
TY-ST-ZP CITY-57-2P
[ Delete TMMLE Ochange  [J Addition |,
£ HAME )
"CT ADDRESS STREET ADDRESS
7P CITY-ST-2P
O slete TITLE [ Change [ Addition
‘ NAME
' 4DDRESS N S STREET ADDRESS
e Tt CITY-ST-2P
: A . - Ooeee, THLE Ol Chenge [ Addtion
- NAME
IDRESS STREET ADDRESS
CITY-ST-2IP

P

NATURE:

(o

: ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

“licated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
+he corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
inged, or on an attachment with an address, with all gther like empowered.

SO, ‘P}:%“”aw?_‘f'a@-—'@
Lred N\ A o oin =D

% o/pz

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

( Dgta

Daytime Phona #




