2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (383862 May 18, 2000 8:00
1. Entity Name ay 9 . am
RJL ENTERPRISES OF COLLIER COUNTY, INC. Secretary of State
05-18-2000 90391 001 ***150.00
Principal Place of Business Mailing Address
5269 GOLDEN GATE PKWY 5269 GOLDEN GATE PKWY
NAPLES FL 34116 NAPLES FL 34116-7669
Us us
P s AT RO ARIRHIN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO ritOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-23856?3 MNot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B o X 7 7 B P, Fee Raquired. s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDY' PAMELA Street Address {P.O. Box Numl;er is Not Acceptable)
3340 TMBERWOOD CIR. :
NAPLES FL 34109
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabie {NOTE" Registered Agent signature required when rainstating) DATE
9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
To ing eutement an et 0 do . Atter WaY 1,2000 Fee willbe sss000 | ' Eecier Conpan foancng - $5.00 wey e
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST ] Detete TME Jchange [ Addition
NAME LANDY, ROBERT J. NAME
STREET ADDRESS | 9672 LITCHFIELD LANE STREET ADDRESS
GITY-ST-2IP NAPLES FL 34109 GITY-ST-2IP
ME bP O Delete TITLE [ Change (] Adeition
NAME LANDY, PAMELA NAME
STREET ADDRESS | 3340 TIMBERWOOD CIR. STREET ADDRESS
CITY-ST-2IP NAPLES Fi. 34109 CITY-S7-21P
MLE ' ’ O Delete TME T 77 Ochange [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
indicated on this.repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: /27 AR - ' ‘z:/%;/(/v IY-455-S 6o/

- i 4V o
- = e - A‘ s
SIGNATURE AND/V}E#‘SH anTE?ﬂE cylsnms OFFICER OR DIRECTOR Dayume Fhone #
L ———

CR. 00 "An



