FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT #  M77943 ecretary of State

1. Entity Name

RKM HOLDINGS, INC. 04-02-2002 90088 014 ***150.00

Principal Place of Business Mailing Address

23 CATALPA COURT 23 CATALPA COURT ﬁUU5B aag

FORT MYERS FL 33919 FORT MYERS FL 33919

e — IEC O TSR

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650046778 Not Applicanic

Zp Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

- = §7 Name and Addressa of Current Registered-Agent =~ -~~~ - - e 7. Name and Address of New Registered Agent
Name
racg:?rg&r:g:a:}' JDO. Street Address (P.C. Sex Number is Not Acceptable)
FORT MYERS FL 33919

City FL Zip Code

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

SIGNATURE

Signature, typed or prinled name of registered agent and titla if applicable. (NOTE: Registerad Agenlt signature reauired when reinstating) DATE
8. ;h\srcl_orporatpn is ehlglblg tc: SE:US;WCI:S Intangible FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and &lecls to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TITLE mChange O Addition
NAME RAYMOND, MICHAEL G., M.D NAME
smeer anoaess | 7R4(HCAMERON-CIRCHE steeersonress | 14009 IMAGE LAKE CT.
orv-sr-zp | FI=-MYERS- FL-88942 erv-stzp - |FT. MYERS, FL 33907
TWLE D [ Deleta | e [ Change [ Addition
NAME MCCLEOD, MICHAEL J NAME ‘
sreeT AnoRess | 23 CATALPA CT R STREET ADDRESS
CITY-S7-2IP FT MYERS FL 33919 CITY-ST-2IP
-me—~ ~|-D— ———— - T Cpalste - | TMLE T - TeTes T e Ml “ " {JChange [ Addition
NAME KM, BRIAN K NAME
streer aporess | 11231 BENT PINE DR ' STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33913 CITY-S7-ZIP
TE O petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP

13. ! hereby cerlify 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 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 or the receiver or trusiee empowered [0 execute !hi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an address, with all other like emwered.
3fvyfn FU=M0-3U16

AAf
Dais Daytime Phane #

CR2E034 (9/01)



