2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000048222 .
1. Entiy Narre Apr 05, 2000 8:00 am
R & J INVESTMENTS OF ENGLEWOOD, INC. ecretary of State
04-05-2000 90055 030 ***150.00
Principal Place of Business Mailing Address
170 W DEARBORN ST 170 W DEARBORN ST
ENGLEWOOD FL 34223-3290 ENGLEWOOD FL 34223-3237
Suite, Apt. # elc Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0501952 Not Applicable
Zip Gountry 4 Country 5. Cortificate of Slatus Desed  []  $0-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DUNKIN, DAVID A Street Address (P.O. Box Number is Not Acceptable)
170 W DEARBORN ST
ENGLEWOOD FL 34223-3290
City FL Zip Code
8. The above named entity submits this statement for the purposea of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILlé NOWI!! FEE IS $150.00 10. Election C anF ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) %i;lgﬂndag;i?bnuﬂg: neng O fg‘gﬁohggzsa e
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [ change [ Addition
NAME KARBACH, ROBERT W NAME
sTReET Aporess | 209 INDIAN AVE S STREET ADDAESS
avsrze | ENGLEWOOD FL 34223 Tv-s-2
TITLE D O Delete TITLE [ Change [ Addition
NAME KARBACH, ELLEN M NAME

strect sooRess | 299 INDIANA AVE STREET ADDRESS
CITY-ST7-2IP ENGLEWOOD FL CITY-ST-2IP

Tme O Delete | TmE Ol Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-2IP

TME [ Delete TITLE [ Ghange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-81-2IP CITY-ST-2IP

TILE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-217 TITY-51-21F

TILE O pelate TLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

13. | hereby certify thal the informaticn 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 gerplemental rfport 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 ggceifer or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Blogk 12 if
changed, or on an atta with an afidrefs, with aill other like empowerad.

SIGNATURE: A SITHTIN Inoe (94) #1et—3288~

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE AND

CR2EQ34 9/99)



