2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000095714

1. Entity Name

R & & CONSULTING OF COLLIER, iNC.

FILED
May 28, 2002 8:00 am
Secretary of State

05-06-2002 90294 049 ***150.00

Principal Place of Business Mailing Address d U 4 7 2
24 E. PELICAN STREET 24 E. PELICAN STREET _
NAPLES FL 34113 NAPLES FL 3413
2. Principal Place of Business 3. Malling Address “II"II’ m"m "I" "m "m"m ""”Im l‘m "", ",“ I'I”m
* Sulte, Apt. #, etc, Suite, Apt. ¥, ate. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
_’3@ — 3753835 Not Applicabls
Zp Country Zip Country 8. Cenificate of Status Desired O 38.75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
A p— = = 2 i ¢ = = e Name T3 Sy IS e e e e e
E. GLENN TUCKER Street Adtiress (P.O. Box Number is Not Acceptable)
950 NORTH COLLIER BOULEVARD
SUNTRUST CENTRE - SUITE 204 )
MARCO ISLAND FL 34145 City FL [ ZpCoce
8. The above named entity submits this statement for the purposa of changing its repistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed tr printad name of egistared wpant and tite if applicabio. {NOTE: Registerad Agent signature roguired when reinstanng) DATE
9. This corporation is efigible o satlsfy its Intangible FILE NOW!f! FEE IS $150.00 1 . )
Tex filing requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 * ﬁi::'znurf;a?::r?;u::: e a f?d;od?ohg:yesae
{Ses criterla on back) 00 Maks Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11 H
TIMLE Ptendhf . 3 petets NTLE [JChange [ Aadition | S
NAME Qobear Andotvo NAME e
sheEtaiess | ay €. Pelican Shrect § STREET ADDRESS 3
CITY-SI- 2P or ENTLES CITY-ST-21P 5
TILE viol - Qendidt O peiete e O changs [ Aaditior | &5
NAME Sus Curad NAME
streeraponsss | M €. Pehasin Shasll STREET ADDAESS
oSt | myles  Florde 33 CITY-S7-2P
T e o= Clowe _ fme L Dchage  Caddton |
—d- NAME . - . N A - _ W :—;AME — A e oy e = = e T~
SIREET ADORESS STREET ADDAESS
CIY-ST-21P CITY-5T-2iP
| TTLE [ oerete TILE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j cv-st-ap
TME [ Detete TINE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CiY-ST-ap
TITLE [ Deiste TILE [ Change [ Addition
MAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CRY-ST-2P
13. | hereby certify that the informatian supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07%3)6). Floridla Statutes. | further cerlify that the information
indicated on this report or supplemenial repon is true and accurata and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowsred 10 execute this report as required by Chapier 807, Fiorida Stalutes; and that my name appeage in Block 11 or Block 12t
changed. or on an attachment with an addrass, with ail other like empowered. q'qo
4 . . 2z
SIGNATURE. ) Beedl % 2000 bMa- 6323
ECTOR i D ! Daytima Prone #




