FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000107767 Secretary of State
1. Entity Name 01-16-2003 90142 024 ***150.00
RTN HOLDINGS, INC.
Principal Place of Business Mailing Addrass
P.Q. BOX 367657 P.O. BOX 367657
BONITA SPRINGS FL 34136 BONITA SPRINGS FL 34136
I e (DA
Suite, Apt. #, elc. Suite, Apt. #, etc. .|:| CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1056941 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?e%gg ;‘i‘g‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - Name - - .- e
ESLLLE;; S‘VA;'IRHFEY ;OGGS BANKE PA Street Address (P.O. Box Number is Not Acceptable)
2201 SECOND STREET, 5TH FLOOR
FORT MYERS FL 33901 City FL Zip Code

8."The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalung, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
i
FILE NOW!! FEE IS $150.00 |
' { " . " .
After May 1, 2003 Fee will be $550.00 | % ot ron Conitmton 8 5200 May B
Make Check Payable to Florida Department of State ! '
10. ' OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Detete TITLE [Jchange [T Addition
NAME NYCHYK, TIMOTHY J JR RAME
streer anoress (3691 WINKLER AVENUE EXTENSION, APT 826 STREET ADDRESS
orv-st-z2¢ - JFORT MYERS FL 33916 CITY-ST-7IP
TITLE D O Delste TITLE [ change [ Addition
NAME NYCHYK, RANDELL C NAME o
staeeT aooress 8456 CORAL DRIVE STREET ADORESS
cmv-st-z¢ JFORT MYERS FL 33912 CITY-ST-2P
e _ [ Delete TILE I _ B [] Change [ Addition
NAME NAME o ’
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
e O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE ™ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-7iP
TLE [ pefete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

plied with this §ling dges not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

nd agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
[0 fecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
like empowered.

EQUIRED r/ / 345 (23? 949705 2

/ Date IDaynms Phone #

12. | hereby certify that the inforrnation gupy
indicated on this report or supple
of the carporation or the receiver
changed, or on an attachment wi

SIGNATURE: __ /5.

W T

aw

CR2E034 (10/02)



