i
b

2002 UNIFORM BUSINESS REPORT (UBR)

— 2/

FILED
Apr 02,2002 8:00 am

DOCUMENT #

1. Entity Name

R&D VILLAS, INC.

01000018529

ecretary of State

02-24-2002 90030 020 ***150.00

Mailing Address

15400 MILAN LANE
NAPLES FL 24110

Principa! Place of Business

15400 MILAN LANE
NAPLES FL 34110

(LT

-

O A

3. Mailing &dress
LN

2. Principal Place of Bysjness
DA Mlor W
uile, ADt. 4, elc. Y

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

GARIJCK.THOMASB

~NARLES-FL-34108—

W% Sta City & Stete 4. FEINum Applied For
FL.. b%gjo S L/ Not Applicable
2 Cou Zp Country 5. Centificate of Status Desied ~ [J  $8+7D Addtional
\‘D ) Feo Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Regisierad Agent
Narne i

%STSS (I’i gox gumberis Eoz E ‘ﬁ (‘ ; -k_D 10 I

i les, FL | 2840

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

SIGNATURE
E]

ignature, typed or printed name of regitiersd sgent and titke il aiNCaD. (NOTE: Ragistar od AGAN signature reduied whan rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electio o Financi
Tax filing raquiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trucst legagg:&?:uﬂ::"cmg ﬁ'ﬁ?ﬂo";‘;‘ésa'
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me D J vetete 11 NPt O addiion | 5
NAME RUBINTCN, JON NAME . 2
STREET ADORESS L!HO&-MHN-H'E STREET ADDRESS .lo.r) % §
crv-st-zr | NAPLES Fl-34410— CITY-ST-2IP [\klolt.c_’ .F"' [ 34"0 g
TITLE 1 pelete TME [J Changa [ Addition | S
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2f CHY-ST-2p
TLE - [ Detete JTNE - - ‘e [Jomge  [J Addition
NAME NAME
s [ STREET ADDRESS |~ —— = - - M- STREET ADDRESS |- = = — —= ——— ——a
CITY-ST-2P CIY-ST-2P
TLE O pelete HRE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CIFy-ST-2p
TME [ pelete TIMLE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2P oITY-S1- 2P
T O Detere Tne [cnange O] Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2¢ " Qomsiw

13. | hereby certify that the information supplied,

indicated on

h this filing coas not qualify for the exemption stated in Section 119. 07';'3)(0 Florida Statutas. | further certify that the information

is rapori or supplementar regort is true and accurate and that my signature shall have the same legal e
ared to executa this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if

of the corporation or the receivar of julae power!
changed, or on an anachme - er like empowered,’
753 _— ;
SIGNATURE: ___ QIGRAAZ uHE RESUGTRED

®cl as if made under oath; thal | am an officer or direclor

Qi 32 0134

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DXRECTOR

2/ '5! 02

Daytime Phons &




