2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000020324

1. Entity Name

R. K. DEVELOPMENT, INC.

FILED
Secretary of State

05-19-2000 90001 010 ***150.00

Principal Place of. Business

331 CAPE CORAL PKY W
UNIT C

CAPE CORAL FL 33914
us

Mailing Address

331 CAPE CORAL PKY W
UNIT C

CAPE CORAL FL 33914-5977
us

2. Principal Place of Business

3. Mailing Address

BT

I

Suite, Apt. #, etc,

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65‘05%834 Nat Applicakle
Zip Country Zip Country 5. Certificate of Status Desired [ ?e%;,gz lﬁi‘f_jﬁma'
___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
N
s e 2 bect V.FPelberson

YEAGER- Y, JANE Street Agldress (P.O. Box Number ism Acceptable)

2375 TAMIAMI TRAIL NORTH FXE SO TR Fe e # [o¢

STE. 207 '

NAPLES FL 33940

“ Cape Coral

FL

BG4

8. The above named entity submits this statement for the purpose of changing its registered office or regigtered agent, or both, in the State of Florica.

SIGNATURE ML@A@Q
Signature, typed or pried namol redisterad agent and title if applicable.

Robcrf’ V Pd’efsah

res .

2. ~/g 00

(NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D (] pelete TLE D Change [ Addition
NAME PETERSON, ROBERT V A B Veberson Ro b f&rH/ . #N
STREET ADDRESS | 840 WHEATLAND CENTER RD. STREET ADDRESS gas 3 W Y7 Tecr \ 1OY
crv-st-ze | SCOTTSVILLE NY 14546 oimy-ST-2P Cape Covral H- 23414
TILE D O peleta TIMLE D Change [ Addition
N PETERSON, KATHLEEN M N Petecson, Kathleen M.Q‘?
sTreeT aopress | 840 WHEATLAND CENTER RD. STREET ADDRESS q 25 SW L{jl_f/\ Te e ¥ 04«
cmv-st-z2p | SCOTTSVILLE NY 14546 CITY-§T-2IP Cope Caral L D349l Y
me TTE|TTeTs s T - [ pelste TITLE - - i ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TimLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE ] Delete TITLE [T change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119 07(3)(i), Fiorida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED O

R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

ey Bae Robect V. Peberin 5 i -00

q4(- 542927

Date

Daytime Phone #

ke b g e ¥

T b

May 19, 2000 8:00 am

CR2E034 (9/99)



