2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E%)SOO am

DOCUMENT #  PO0000107767 ecret,ary of State

1. Entity Name

RTN HOLDINGS, INC. 04-11-2002 90726 016 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 367657 P.C. BOX 367657
BONITA SPRINGS FL 34136 BONITA SPRINGS FL 34138
2, Principal Place of Business 3. Mai"ng Address ‘ Illhlll ’" |I|” Ilm Ilm III” |Il|’ "l” Ilm ‘ll" ’ll'l ||||] ||I’ ‘"‘
Suite, Apt. #, stc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
B 65"1056941 Not Applicable
Z.'E mggunt_ry Zip - Country §. Certilicate of Status Desired (| $8'75 Addi!ionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUMPHREY:-SAMES-T ﬂarweg E BuHer
* S;;eet Addreds (IEB Num is Not Ac able)
HUMPHREY-§-KNOTT P Rite Booas BianKer PA.

4835 HENDRY-GTREET-SHFFE 301 9Q0| Seernd S#ect Stk Floor
Tortmuers FL | 5%5by

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

SIGNATURE ﬂ“""ﬂ 3 /3)"‘% 2—/5,2—0()'2._

Signature. typsd or prnted n:ha of registersd agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. " . P . . . |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May t, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) (] Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Dalete TLE [ change [ Addition
NV NYCHYK, TIMOTHY J JR Nave
smaeet aoress | 3691 WINKLER AVENUE EXTENSION, APT 826 STREET ADDRESS
CITY-5T1-7IP FORT MYERS FL 33916 OITY -57-71P
TITLE D O Datete TILE [ Change  [] Addition
NAvE NYCHYK, RANDELL C NaME
STREET ADDRESS | §456 CORAL DRIVE STREET ADDRESS
om-s1-7° | FORT MYERS FL 33912 ) CITY-ST-2P
TITLE [ detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE [ pelete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE T Dejete TILE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information s; phe i je ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ayd accurgfd and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
g th\s repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(=QUIRED 4H-3-02 /?‘/J 945~ J082|

ME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #

N |

1626550

A

CR2E034 (9/01)



