2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K93649 May 24, 2000 8:00 am

1. Entity Name

R & M VENTURES, iNC. Secretary of State

05-24-2000 90027 011 ***150.00

Principal Place of Business Mailing Address

% RONALD G. GROTHER % RONALD G. GROTHER
2785 55TH ST SW 2785 55TH ST SW
NAPLES FL 33959 NAPLES FL 34116-7534
R R e ‘v
5 Lea Rt a7 T e T Wy
2. Principal Place of Business .. “‘ o F._\ 3. Maiing Address ’ ‘Illlm |l| ll’ll II ”I I I Il l I I I I I I’l‘ Ill” Ill” ’II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0121034 Applied For

Not Applicable

Zi j t m
B Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Reguired
=T 7T 77 7’8, Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent - B
Name
GROTHER' RONALD G. Street Address (P.C. Box Number is Not Acceptadls)
2785 55TH ST SW
NAPLES FL 33999
City FL Zip Code
w of changing its regisiered office or registered agent, or both, in the State of Florida.
: § el
Ane of registered agent and tiile if applicable {NOTE' Registerad Agsnt signature raguired when reinstating) DATE
8. This corporation is efigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 on & an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Election Eampaign Financing $5.00 May Bo
g € ’ Trust Fund Contribution. 0O  Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | i2. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE 3} (7 Delete TTLE [ Change (7 Additian
NAWE GROTHER, RONALD G. HAME
sTReeT ppRess | 698 99TH AVE N. STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-57-2iP
TITLE D ‘ O Delete TITLE [ change [ Addition
NAME SHOWS, MILTON R. NAME
streer apohess | P.0. BOX 114 N/A STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-ZIP
~TLE - -0 - ] Delete TILE s T = 77 [OChafige [ Addition
NAME GROTHER, VICKI L. RAME
streeT apoRess | 698 99TH AVE N. STREET ADDRESS
CITY-57-21P NAPLES FL CITY - 5T-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZiP CITY-S7-2IP
TITLE 7 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : _ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an efficer or director
of the corparation or the receiver or trustee empowe+ad to execute this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁy’ A7l & dadn. S/l gy YTUAF
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