2003 FOR PROFIT CORPORA

UNIFORM BUSINESS REPCR

ON

UBR)

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90108 029 ***]50.00

2P35-66-GFREET-EW AR50 “?n\w:\\o_ \PeulaTon,
MARLES EL3485  Oegles 1 390S

DOCUMENT # P00000068256 7,
1. Enlity Name P
RJTP, INC. \/
Principal Place of Buginess Mailing Address |[
2735 86 STREET SW P O BOX 10201
NAPLES FL 34105 NAPLES FL 34101
2. Principal Plgce of Buslness 3. Malling Address
STEO Vau\ex - Rond Ve 3NS R |
" " ]
Suila, Apt. #, elc. Suite, AL #, efc. O CHECK HERE IF MAKING CHA!'NGES .
City & State City & State 4. FEl Number Applied For
Q‘Q\:S ? N \ . LA 65-1068720 Not Applicable
Zip Country an Country - . $8.75 Addiional
TS YN TR D50 5. Cenificats of Status Desired O Fee Requied
6. Name and Address of Curmant Reqisterod Agant 7. Nam and Adkdresa of Naw Reglstered Agent
' o T Name i !
S i e e e el R CED Lo Smoalte mmmmrma SeeedDs SRSogSSTSS e i = s
TURNE:L NGHARD J Straet Address (PO. Box Number is Notl Acceptable) i

City

FL

Zlip Code -

the obiigations of reg:s!ered agenl .

8. Tha above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Firida. { am Iam:hal with, and accept

St GNATEJ'RE

oG] wiwn ing!

Sionatire, typed o prinied name of regislersd sgonl and T if applicabis.

i
|
DATE i
1

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will b6 $550.00 )
Make Check Payable to Florida Department of State

! $5.00 May Be

Added to Fees
|

8, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nnig D [ pelete Clchange O Addition | &
NAME TURNER, RICHARD J ) | g
stReET ADDRESS | 2735 66 STREET SW STREET ADDAESS - \ 5
orv-st-ze | NAPLES FL 34105 eY-ST-ZP . | 8
me : [ oetete TTE - OICange (] Acdition g
NAME NAME |
STREET ADDRESS STREET ADDRESS !
ciry-S1-hp LITY-$1-2P |
me - Ooeete. .- . J e . - e - O change [ Aodition |
P I DU " SN NI OV S S

STREET ADDRESS | $TREET ADDRESS !
CITY-ST-2P CITY-ST-2P |
TmE £ Deicte T D Crange [ Adation
NAME NAME !
STREET ADBRESS STREET ADDRESS '
cnY-si-2p OTY-S1-2P ,
TITLE Oovelete . J me 0O Change 3 Adgition
NAME HAME |
STREET ADORESS | STREET ADORESS ;
CITY-ST. 3P - CITY-ST-2IP i

] TME R ] Delete e T, . CJchange [ Addition

o :‘i‘Nl:ME. . -’ :.‘_. -_;__:!__‘ e te . . aa . _ e . - . HAME . o PR o . :-‘;‘
STREET ADDAESS STREEY ADDRESS
OmY-5pgee . | G - o CTY-S1-2P e T

indicated on this report o Supplemental report is true an
of tha corporatlon or the recaiver or trustee empowerad to
changed, or on an attachment with a

ke empowered.

SIGNATURE:

aceurate and that my

"12. | hareby certily that Jhe information supplied with this filin g does not quality for the exemption stated in Section 119,07(3)(), Florida Statuies. | lurther certify that the information
signature shall have the same legal effect as if made under oath; that | am an ctiicer or director

cute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

ARLERIIRIED

U‘\-z,:a\os 238- S32-130

SIGNATURE mmwoﬁm OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




