FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # P02000097378 Secretary of State

1. Entity Name 01-31-2003 90112 004 ***150.00
R & D SUNSTATE ENTERPRISES, INC.

Principal Place of Business Mailing Address

1918 NW 24 PLACE 1518 NW 24 PLACE

CAPE CORAL FL 33993 CAPE CORAL FL 33993 Toadanke ooy
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4;-? N beré ﬁ;Bﬂ f? 0 Applied For
. - Not Applicable

LAV AT

nv

Zp Country Zp Country 5. Certificate of Status Desired il $8.75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent __ . | — ... ____7. Name and Address of New Registered Agent . —
- . Name
UCKER' ROBERTA Street Address {P.0. Box Number is Not Acceptable)
1918 NW 24 PLACE
CAPE CORAL FL 33993

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE .
Signaturs, typed or printad namy—rﬁﬁered agaMma it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Aﬂ:{";fﬂ;‘?f;;g iEE wﬁf f:es:égg.oo 8. Election Campaign r—jinancing $5.00 May Be
) ’ ; Trust Fund Contripution, O Added to Fees
Make,Check Payable to Floriga-Department tate
10, “OFREERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, - CFO 'O pelese TIME [ changs [ Addition
NAME LICKER, ROBERTA NAME
staEeT aooress | 1918 NW 24 PLACE STREET ADDRESS
CITY-ST-71P CAPE CORAL FL 33993 CITY-ST-219
Tme P [ pelete TITLE [ Change [ Addition
NAME LICKER, DONALD HAME
STREET ADDRESS | 1918 NW 24 PLACE STREET ADDRESS
CITY-$T-2IP CAPE CORAL FL 33993 CITY-51-2P
TME . e - cmemaitmmcame o .. o [dDeke_ . fme | . [ change [ Addition
NAME ’ ’ - NAME T T o T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TME [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$T-2IP
TITLE [ pelete THLE [] Change [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delate TILE ) Change  [J Addition
MAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-8T-2IP CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 mace undsr cath; that | am an officer or director
of the corporation or the receiver ordrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thap my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE:

~3

ol P /,/0? 3/0 3 2394047

SIGNATURE nro‘rvneo OR PRINTED NAME®F SIGRING OFFICER DR DIRECTOR ta Daytime Phones #



