PR FRUFI! GURFUKAL UM

URIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

RR EAST COAST INVESTMENTS, INC.

DOGUMENT ££2) D 000030654

Secretary of State

05-24-2002 91328 024 ***150.00

s

n i

DO NOT WRITE IN THIS SPACE

VOJLL(

T i il - il i i
2. Principal Place of Business 1 3. Mailing Address

611 North_Wymoré_-Road, .

P. 0. Box 2624

Suite, Apt. #, etc, Suite, Apt. £ otc. DO NOT WRITE iN THIS SPACE
L Suite 219
City & State City & State 4. FEi Number Apptied For
Winter Park, FL Daytona Beach, FL 59-3659878 Not Applicable
Zip Counry Zip ¢ y §. Cenificate of Status Desired 0O $3'75 Additional
32789 USA . 32115 USA Fee Required
| R T xS RIS SV L 7. Name and Address of Currert Registered Agent —
I Lo P . . i : . Name
e i . e Robert M. Gardner, P.A.
e I DO NOTWRITE w0k Street Address (P.O. Box Number is Not Acceptabie)
e © g R e aEen 2 a g © o o Jb—— 611 North Wymore_Road Suite_219
o IN THIS - SPACE - -
T A B R L B ES nEo e
R R R A T S A W S RO : ¥ Winter Park, FL FL p3 789
8. The abova named entity submits Lhis statement for the purpose-of changing its registered office o registered agent, of boih, in the State of Florida.
SIGNATURE
Sigrinuzs, Yy o printed pesne of Tegistoned agem ikl (Eie § applicablo (NOTE Ragisterodt Ager ignatuee faquired whesn ninsiating) DATE
. o oy . January 1 - May 1 Fee Is $150,00
. liginteto sai mtangi ) e
S ok o orion s cigible o saffy 1 IMangivie After May 1, Fea Is $550.00 10. Efection Campaign Financing $5.00 way B0
Som i e W " Amended UBR is $61.25 Tiust Fund Contribution, Added to Faes
(See critoria on bac Make Check Payable io Dapartment of State
. OFFICERS AND DIRECTORS - A T i .
ME [President B S I <
HaE Deborah Stalter e D S =
STREET ADDRESS . RIREET ATTRSY | R T R TP
avsae 11965 Avocado Drive Syt o o T g
+-Daytona—Beach,—FL—32128 i : i
Ane ;{}’[E . " S | &J
NAME g U ST BT s IR N Q
STREET ABORESS SRREAOESS | L e e g . T B
CiFY.S1- 20 Otz R e ] .
wee | L L T T | RTINS SE el A e TR T =TT N
N E’\fﬁf’ ' 3 . N - ‘ ‘ ’
STREET HIDRESS stRErReORess § 0 S R ; ; R
a5 ewespae L o e DO NOTWRITE o
TE T“Lé .‘ vt - -- < . ., . - . . Lo P . A .
v . - - IN-THIS SPACE
cAY-St-hp oo S : e e ,
5 s
e WE .
SIREET ADORESS SIRELTARORESS. |
CiTy-ST. 1P CYsTIE
ne i T oo
HNAME HANE 5 _
STREET ADIRESS STREETAIRESS | o K
Cny-s1-7P joomebrae : ;

13. . Fhereby certily thal the information suppilied with this fili
indicated on this repon or supplemental repont is true an
of he corporation or he: receiver or tuslee empowered [0 exer
atachment with an address. wipTpli olhepike empowertyl.

SIGNATURE:

does nol qualify for the exemption stated in Section T18.0H3H). Florida Statutes. | urther centify thal the information
accurgfe and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
te this repor as required L Ovapler 607, Flori

a Slatutes; and thal my name appears in Block 11 of on an

L LD 386 295 4553

TURE TYPED PRINTED
Deborah Staire 5 President

rd
E OF SIGNING OFFICER OR DIRE v

5/01/02
Date

Daytene Phono #

May 24,2002 8:00 am




