FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUNENT+ P00 72 Secretary o Stae

1. Entity Name

'THE\RESKT OP DEPOT, INCORPORATED

Principal Place of Business Mailing Address
5688 INVERNESS CR. 5688 INVERNESS CR. {UUlid79v9

N. FT. MYERS FL 33903 N. £7. MYERS FL 33903

S N ’ DR A
SHbd dociinass ot | Bp. Box My ER -

Suits, Apt. #, etc. Suite, Apt. #, etc. O] CHECK MERE IF MAKING CHANGES

Applied For

ity & State State - 4. FEI Number
/@ﬁb M'Vé't@ FL‘ fﬁ‘ ﬁ'l'}/é"/eS FL " 65-0478768 Not Applicable

2ip, Couniry Country i s Desi $8.75 Additional
3_3 ?0 3 0:6_ 33 (} //‘_WJ | u' 5‘ 5, Certificate of Slatu_s Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, STEPHEN C ) St:%ge (PO Box Number is Not Acceptable)
5688 INVERNESS CR. L oCHNESS o

N. FT. MYERS FL 33803

CityMﬁF MYFM | FL ZI%COde \3

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

Ihe chligations of re
Soplen ! Comhas. (~1 03

SIGNATURE
Signature. typed orforinted name of registered agent and title if applicable. (NOTE: Regisiered Agent signature reguired when reinsiating) DATE
! ' '
AﬂF"aﬁE N!o‘folﬂla '::EE Iﬁff‘s‘&gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ef witl be " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Defete TITLE [WThange [ Addition
HAME GRAHAM, STEPHEN C NAME :
sTReeT a0oRess | 5688 INVERNESS CR. STREFT ADDRESS J‘é é& Lﬂ(.’ HANESS Qﬁ
cry-st-zr  IN. FT. MYERS FL 33903 CImY-S7-2IP M. ;.’.f- MVERS Eﬂ 913?03
TITLE ’ 3 Delete TITLE ’ [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TiME 71 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2I8 CITY-ST-2IP
TLE - — SR M 4 - S S e e [P Pl = - BTN e E et e wm ormszem mmm e o ssmea[SiChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TILE [ Change [ Aduition
NAME “J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wwt an ad -.- ith all other like empowered.

SIGNATURE: __ S& fS‘I'lePle “@RW /—13/-"3 o39-%07-0/67

SIGNATURE Am TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytima Phone #

KRV VLY V)

13"

CR2E034 {10/02)



