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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000091565

FILED

May 14, 2002 8:00 am

Secretary of State

;
E

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion:stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en 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 dirgctor
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, er on an attachment wi

SIGNATURE:

qare s, all other |
SIG h\;—‘fﬁ\ s t-‘

D L 1S

empowered.

DUIRED

N.2s .02

HO7 8244 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

Data

Daytime Phong #

1. Entity Name »
<
R. L. COMMERCIAL ENTERPRISES INC. 05-14-2002 90308 001 ***150.00
Principal Place of Business Mailing Address
1978 CORPORATE 3Q #102 1978 CORPORATE SO #102 ‘
LONGWOOD FL 32750 LONGWOOD FL 32750 |
2. Principal Place of Business 3. Mailing Address I|I|“|I| ”I II"I I|m "m IIm "m "”I ||||| ”II] |“|| mll I”' lIIl
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
2050 Cawellia Drive]l P.0. Boy WolGul
City & State City & State 4. FE) Number Applied For
74266 .
-ngwoncl FL Altnmonte ‘Crmﬁ y FL 5%:36 Not Applcabls
Zip Country Zip ountry, . i $8 75 Additional
v e Ly Y / 5. Cenificale of Status Desired O . A
70 X i 2 A e B 2 AU P 1/ 12 8 I IR VY- Fee Required
6. Name and Address of Current Registered Agent ~ 77 Name and’Address of New Registered Agent,_-—. [ R
. Name
GIBSON‘ ROBERT L Strget Address (P.C. Box Number is Not Acgeptable)
1978 CORPORATE SQ #102 : Pamelia Dy e
LONGWOOD FL 32750 |
City, Code
Lonawood FL | 235549
8. The above named enmf submits thi statement for the purpose of changing its registered office or reng(E-l’)d agent, or both, in the State of Florida,
SIGNATURE ‘ ‘L/ . & 6 - O 2.
Signature, typed or printed name ot registered agent and titla if applicable. {NOTE: Registered Agent ignatura required whaen reinstating) DATE
Il
9. This corpdration is eligible to satisfy its Intangible FILE NOW! FEE IS $150 00 10. Election Camoaian Fi )
" . . paign Financing $5.00 May Be
Tax fiing requirement and elects 1o do so. d After May 1, 2002 Fee will bl' $550.00 Trust Fund Cantribution. Added to Fees
(See &rlterla on back) Make Check Payable to Depaﬂnnent of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 0 Delete TITLE Fthange [ Addition 5
NAME GIBSON, ROBERT L NAME ' : 2
sTReeT ADDREsS | 3620 SILVER STAR ROAD ;gmsmnnmz@ Q.OSO Cﬂ.fnen | & D n\/& é
orv-st2e | ORLANDO FL 32608 avsizr | Lon9Quoond . B 39098 2
THLE S [J Delete TILE [ Change [ Addition | O
NAME MARINO, SUZANNE GIBSON NAME
STREET ADDRESS | 2906 CARCROSS CT STREET ADDRESS
== CITY;ST:ZLE o :ORLANDOJFL.QZ&T——-,B——#—%_—- i e CITY-ST-IIF" = R e i et e —E o =
TNLE ' O Delete TITLE - L__| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ betete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TITLE | [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-8T1-2IP ‘
TiTLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2IP



