2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P0O1000116200 ecretary of State

1. Eniity Name 04-02-2003 90039 032 ***150.00
ROD RICARD, P.A.

Principal Place of Business Mailing Address
3000 GULFSIDE BLVD. NI 3000 GULFSIDE BLYD. N3i1
NAPLES FL 24103 NAPLES FL 34103

S —— s ARG A R

Suite, Apl #, etc. UnAt #3”’ Suile, Apt. 4, elc ['] CHECK HERE IF MAKING CHANGES
: B ﬁup M Ouitt31)

2000 GuLr SHoR LD, M 30(?0 C;, DLED bR £ i
City & State ity & State 4. FEI Number - pplied For
51:' - 3 ? {?/ 3 O Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggql':?:éﬁo"al
6. Name and Address of Current Registered Agent e ~ ¥~ - 7. Name and Address of New Registered Agent’
Name
R!CARD‘ RODERICK R JR Street Addre s (P.C.B E!o umber is Nol ceptable) T#
3000 GULFSIDE BLVD, N311 2660 (apLE S D, O3
NAPLES FL 34103
City Zip Code
. FL

8. The above named entity s its thj& statement for tbe purpose of cha office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registBred age#l. / /

SIGNATUR -
Slgnath:. typed or printed name of registered agsnt and title if aphmhL_, \N@gsslemd Pﬁ(ﬁ fgnatu?{equlred when reinstating) / DATE/

FILE NOWI! FEE IS $150.00
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. a Added 10 Fees
Me.xke Check Payable to Florida Department of State
10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE pPs O pelete TILE [ thange [ Addition
NALE NAME ‘
RICARD, RODERICK R JR GoLs S 6 /V Ow 3 )]
sTReET ADDRESS | 3000 GULFSIDE BLVD, N311 STREETADDRESS [BROOGOD QU LI— Reree Bov) , ) (4
CTY-5T-2IP NAPLES Ft 34103 [ITY-8T-21P
TIMLE 1 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
me . T O el " Time ' S ' [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete HILE {1 Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STAREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gnature shall have the same legal effect as if made under oath; that | am an officer or director
7 . by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%// 5{/0}/0 3 A7, 1953568

Daytims Phone #

CR2E034 (10/02)



