. 2&@2 UNIFORM BUSINESS REPORT {(UBR) FILED

Mar 26, 2002 8:00 am
DOCUMENT #  PO0000114165 Szz:léretary of State

1. Eniily Name

R.K.R. OF CAPE CORAL, INC. 03-26-2002 90042 034 ***150.00
Principal Place of Business Mailing Address
1009 SE 9 TERR 4170 CENTER PQINTE CIR
CAPE CORAL FL 33930 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address Hlm"] m I|”| Im |I|1| ||“| ||}|| "ll.”m I'"] Iml l"l' |”| ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number Applied For
65-1%3801 Not Applicable
2 Country Zip Country 5. Certificate of Status Desied ~ [] ~ 98+7D Addtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' B N b Name °~  ° ° o - - ' o
ROWE' ROBERT K Street Address (P.O. Box Number s Not Acceplable)
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
v Signature, lyped or printed name of registered agent and titla it applicable {NCTE: Registared Agent signature requirad whan reinstating) DATE
T oMo | 10 EccionCarssniarcios _ $5.00 uayse
F ) ! . Trust Fund Contribution, O Added to Fees
{Se# criteria on back) a Make Check Payable to Department of State
11. " OFF|CERS AND DIRECTORS - : 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P 2 Detete TITLE CHIGP BFXgevTivE OFR\ROR Nomnge [ Addition
NAME NICKS, NICKI NAME Ronens Yoo
streeT aneress (1009 SE 9TH TERR STREETADDRESS | 1o q &. &, 974 TESRR
orv-st-z2¢ - (CAPE CORAL FL 33990 CITY-ST-21P CAPQ comac, AL 3399¢
TILE VP 4. Delete TITLE PREsS1 DSaT [X Change  [] Addition
NAME PATTON, TONY NAME Topy PATTLAS
STREET ADDRESS 11009 SE OSTH TERR STREETADDRESS | f@ @@ S.&« Prw 7EaR.
cmv-s1-2p - |CAPE CORAL FL 33990 ' CITY-S7-2IP CAPS colAl, £¢. 3399
TILE ST [ Deleze e VicE PRESPSMT Bchange [ Addition
NAME ROWE, ROBERT R NAME T Nicwn TRIge s
STREET ADDRESS 11009 SE 9TH TERR SIREETADDRESS | V@09 S.&. Pra Toed,
orv-sT2F |CAPE CORAL FL 33980 CY-SI-2P | carE corAL, Fi. 3399
TinLE [ Delete TITLE S & CRETARY / TREAS OL2ER, O change [ Addition
NAME NAME Ro8eaT Kowss
STREET ADDRESS SIREETADDRESS | | 200@ S & PIr# 7TEARZ.
CITY-ST-2IP CITY-ST-2IP CAPE coRAL, FL
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wit ass awith all er like empowered.

T S LS Cns
SIGNATURE: AN e — LSO ©3~/4-02 (%44/)342-0Suo
SIGNATURE A)ﬁ tYPER/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phane #

¥ o P

e

CR2E034 (9/01)



