" '2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000114165 Apr 17,2001 8:00 am
R.K.R. OF CAPE CORAL, INC. ecretary of State
04-17-2001 90080 004 ***150.00
Principal Place of Business Mailing Address
1009 SE 9 TERR 4170 CENTER POINTE CIR
CAPE CORAL FL 33390 SARASDTA FL 34233
T iR RN AR RY A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$s~1ec3goy Not Applicable
Zip Country Zr Country 5. Certiicate of Saus Desied [ 90+79 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- - B R T |- Name ~ =2 o Ll - - - - .
ROWE! ROBERT K Street Address (P.Q. Box Number is Not Acceptable)
4170 CENTER POINTE CIR
SARASOTA FL 34233
City FL Zip Code

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

Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
. o o ) "

9, Thwsfﬁprporatlgn is eligib'e to satlsfycl:s Intangible FILE NOW1!! FEE ES"]$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE MICK 1 MNICKS- PRES. [ Delete TMLE [ change [ Addition
hAME looq 5.6 Frw JeaR. ' :;‘:E; -

STREET ADORESS | o 4 0 oo AL, Fe. 239% £55

CiTY-S$1-21P CITY-ST-ZIP

TTLE Tony PATCO0 ~ Vies PRES T Deete TIMLE [ Change [ Addition

NawE loe] s5,E, 9Td Terr. :AMWETADD .

STRFET ADDRESS | oo -

CAPE coRAL, PL. 73590 RE
CITY-ST-ZIP CITY-ST-2IP
JE - | RegERT - Rowsa-SES TZEADg‘DElm :T;EE ) oL , o= wem [Change ..[J Addition

NAME loog s.i&&. Prvw 7SRR. A

STREET ADDRESS e c =8 3 299 = STREET ADDRESS

CiTY-ST-21P CAPS coR4l, CITY-ST-2IP

TITLE 3 Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZiP

TITLE 1 Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ petete TILE O change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to exscute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit] ddre: all other ke empowered.

SIGNATURE:

sec. Srrans F~/2-0/ (74) 272~SSSK

PED OR PRINTED NAME OF $IGNING OFFICER COR DIRECTOR Date Daylime Phone #

oUTUR13

CR2E034 (10/00}



