2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT # (383862 ¢ £S
1. Enty Name ecretary of State
RJL ENTERPRISES OF COLLIER COUNTY, INC. 04-29-2002 90088 029 ***150.00
Principal Place of Business Mailing Address
5269 GOLDEN GATE PKWY 5269 GOLDEN GATE PKWY
NAPLES FL 34116 NAPLES FL 34118 : L
- ] il
I — [T AT ARA A

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

City & State City & State 4. FEI Number . Applied For

59—2385673 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additiortal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme LA NDY , RoOBERT J.

Streel Address (P.O(;iox Number is Not Acceplable) )
I\12. GoopLETTE RO.,N., Ste2e3

City _ Zip Code
_ NaeLes FL —pzx.“og_
8. The ap'ove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ I AANDY o umey
SIGNATURE : o / rres fed" _ NA _ 2{/20/700 <
\...- d nama of regsstereﬁgﬂ anftme it applicable. (NOTE: Registered Agent signature required when reinstating) DATE \
9. This corporation is eligible to satisfy ils Intargible FILE NOWII! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “|DST O Gelete THLE D STP ' [ Change [ Addition
HAME LANDY, ROBERT J. NAME
sTReeT ADDRESS | 9672 LITCHFIELD LANE STREET ADDRESS
CHY-ST-2IP NAPLES FL 34109 CIrY-ST-2IF
TITLE B¢ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE O Delete TITLE O change (] Acdition
NAME NAME
STREETADDRESS | . . STREET ADDRESS o o
CITY-5T-2IP - - : . T o R onvsize - -
TITLE . M Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP ' CITY-ST-2IP
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T-2IF

13. | hereby 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
indicated on this report or supplemental repart 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 or the receiver or trustee smpowered to exacute 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 attachmentayith 81 WW ‘
7 Al -t . . q ‘..ll -
SIGNATURE: /j}gﬂ*ﬁ a QUIA b new /e, o= 2/20/2002. 455-SE0/

SIGNATURE AND wpﬁh PRINTED NAME OF ING onzéen ORF DIRECTOR V4 foae 7 Daytime Phore #
'

CR2E034 (9/01)



