FILED -
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000082826 Secretary of State
.
- 1. Entity Name 03-28-2003 90116 018 ***150.00
R.N.L. INVESTMENTS, INC.
Principal Place of Businass Mailing Address r
225 CITRUS TRAIL 225 CITRUS TRAIL
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Frincipal Place of Business 3. Mailing Address “lmm l“ “"I”m Ilm "‘” "m II'I”I””'"] ‘m' ”m lm ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
472 S BE e Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
. .. Fee Required
. .~—B..Name and Address of Current Registered Agent — . <. . =i} 5w @ ~w---r 7. Name and Address of New Registered Agent
Name )
SPIEGEL--tTRERA-PA- oDt D. o i
' Strest Address (P.O. Box Number is Not Acceptable)
1646-GW-END-ET- PPST STl NS I
FHFHOOR—
Mid-FL=83145- S
it ) . Zip Code
o /,{g;ﬁ-u/"a—s//_‘i:‘»?c// FL T e e
8. The above named entity sub pose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of regist,
I o Sme D e o38/25/07
e, yped r.{pnnted name n#a_gwslersd a/pém and tine if applicable. {MNOTE: Registarsd Agent signature required when reinstaling) DATE v
1 .
Ei Aﬂ:“iﬂE N?‘g’oég I;EE ,'31 ?:gégg 00 9. Election Campaign Financing $5.00 May Be
riay 1, ee w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFIGERS ANG DIRECTORS | I8 ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PSD O petete TME O change [ Agdition | &
NAME ROCHE, ROBERT D NAME =
stReer apoaess | 225 CITRUS TRAIL STREET ADDRESS 3
orv-st-zp | BOYNTON BEACH FL 33436 CY-ST-2iP =
o
TITLE VD O pelete TMLE [ Change [ Addition 6
NAME ROCHE, LYNN M NAME
saeer aooress | 225 CITRUS TRAIL STREET ADDRESS
crv-st-ze | BOYNTON BEACH FL 33436 CITY-5T-2P
t3 T - [ nelete” me T : © o [Tchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TITLE - 2 Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IF
TILE O Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
TITLE [ Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIvY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 10 execute thiggeport as required by Chapter 607, Florida Staiutes and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgress, wigeall other i e / @'C D
,&9 =y . 5/ / —
SIGNATURE 2E8/53 2435 ~27F |
RE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




