FILED

[ - "‘"-n 4
e 02 8:00 am
2002 UNIFORM BUSINESS REFPORT (UBR) MSaY 0 %9 20 E Qinte
50 ecretary o
PgENEmheA ENT # P01 0000 984 04-01-2002 90664 025 ***150.00
R & S INVESTMENTS OF .SW FLORIDA INC.
Principal Place of Business Mailing Address ~ v =
8380 TERRENE CT 8880 TERRENE CT
BONITA SPRINGS FL 34135 BONTTA SPRINGS FL 34135
2. Principal Place of Business 3. Mafling Address l ’""ll’ m IHI’ HI" ||”| l"" llm I,’l”lm Il”l "ll' Il“l l"' IIII -
Suite, Apl, #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LS- U3 I Not Applicable
Zip Country 2ip Country ; $8.75 adarional
' 5. Certiflcate of Status Degired D Fee Required )
6. Name and Addreas of Current Registered Agent 7. Name and Address ot New Roglsterec Agent -
TOTTETT e e e e e e e 2o e NamB,_ B o TS N N
SVOBODA' BRIT Street Address (P.O. 8ox Number i3 Not Acceptabla)
8880 TERRENE CT
BONITA SPRINGS FL 34135
L City FL l Zip Coda
8. Tha abave named enlity submits this statement for the purpese of changing its registered office or registared agent, or both, in tha State of Florida.
s
SIGNATURE
Sigrature. lyped or princed name of regisiered agent and Lite ¥ appicable, (NOTE: Regisisred AQnt HENKILE fecuired when reinslating) DATE
9. This corporation is efigible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 .
Tax filing requirement and efects to do so. After May 1, 2002 Faa will be $550.00 10 $I$:'::n%am;£:|:nchg fdsd;%?o’é:’;fa
{See criteria on back) (] Make Check Payable to Department of State )
. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P O3 Delste e OO Change [ Additon | 5
NAME SVOBODA, BRIT NAME g
sReeT A00aEss | 8880 TERRENE CT STREET ADDAESS é
cr-s-2¢ | BONITA SPRINGS FL 34135 CITY-§3-7IP ﬁ )
it v [T pelete e Dchange [ Addition | &
NAME RASMUS, MARK K NAME
STREET ADDRESS | 8880 TERRENE CT STREET ADDRESS
crv-st-2¢ | BONITA SPRINGS FL 34135 ory-St1-19
e Tt T 7 Delete ™me = = - [crange [ Addition | —
LI SR | 5o N _
STREET ADDRESS - TN s avoress T - T
LY -S7-28 OITY-ST-2P
me B Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip GITy-5T 7P
"M O ooletz CIChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-ST-2P
NE 7 Detete O change [ addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P A CiTy-ST-2P
13. 1 hereby cerllty that the atlon supplied with thjliling doas not quality for the exemption stated in Section 1 19.0;&3)(0. Florlda Statutes. | further certity that the information
indicated on this reporf or sdpplemental is irdegand accurate and that my signature shall hava 1he same legal effect ag if made undes cath; that | am an officar of director
of the corporation or tfe recdvegor (gt empi 1§ to exacute this reperl as requirsd by Chapter 607, Florida Statutes; and that my nama appsaars in Block 11 or Block 12 if
changed. or on an atfchmedt [Ith aka Y other like empowered,
ne
[SIGNATURE: RECUIRED (A - L § 5%
Momnmmmzormmnamnonmcron Duytime Phona »




