2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 4F§]6(];:2D8.00 am

DOCUMENT #  PO0000054118

1. Entity Narne

R&D OF LONGBOAT, INC.

Principal Place of Business Mailing Address

15400 MILAN LANE 15400 MILAN LANE
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Busingss o 3. Mailing Address

2040 Milan Waw Seum i

Suite, Apt. #, elc. (&) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Secre,tary of State

02-24-2002 90029 015 ***150.00

RUE ARt

izy & S;te F—L City & State . 4. FEI Number 65‘1018150

Applied For

Not Applicable

?)L“ lo Countr\) .& A “ country | 8. Certificate.of Status Desired,. __[]. -

$8.75 Aditional

'Fee Required”

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GARLICK, THOMAS B ESQ
~8880-REHCAN-BAY-BEYD-STE-308

101

o~
1 regs (P. % Nimber is Nof Acce) m §
‘B m_\'_ 1L
TAPLESFE-04408

“opks L

2468

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 printed name of registerad agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00

10. Election C ign Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Gampaign Financing

Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

e

indicated on this report or supplemental report-a
of the corporation or the receiver or trugte® emp
changed, or on an attachment with agraddress

e report as required J2

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDBITIONS/CHANGES TO OFFICERS AND I_:JIF\‘ECTDRS IN 11
TMILE D [ peiete TITLE GChange [ Additicn
NAME RUBINTON, JON NAME
STREET ADORESS | $AE-MAN-EAME= STREET ADBRESS qqq V\h
crv-st-ze  HNAPTESFRL-34440- CIY-ST-2IP
TITLE [ pelete TITLE [TJchange [ Addition
NAME NAME
» STREET ADDRESS STREET ADDRESS
orv-st-ap | GITY-ST-2IP
T1LE O Delete TITLE - - [J Ghange~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-2IP
TLE O Delete TMLE [TJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OnY-37-21P CITY-ST-2IP
TNLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
13. | hereby certify that the information suppfied with thws lipgdeas ot qualify for the exemplisn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

eand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __S/aN SRREEARED Z/léloz Qi A2 013y

smunW OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Ibaw

Daytime Phone #

11810S0

AY

CR2E034 (9/01)



