FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) _ Apr 04,2003 8:00 am

DOCUMENT # P95000008723 ecretary of State
1. E 04-04-2003 90116 015 ***150.00
. Entity Name
RER CORPORATION
Principal Place of Business Mailing Address
16774 PANTHER PAW COURT 1910 VIRGINIA AVE
FORT MYERS FL 33308 #1401B
FORT MYERS FL 33301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Annlied For

65‘05545&) Not Applicable
ap Counry 2p I Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agenl
T W [ o T “Name - = s e s = - - - - ——
RUSSUM, EVA et
Strest Address (P.O. Box Number is Not Acceptable)
1910 VIRGINIA AVE #14018
FORT MYERS FL 33901
I : City FL Zip Code

8 The above. named entity Subh'yts this statemnent for the purpose of changing its registered office or registered agem or both, in the State of Florida, | am familiar with, and acgept
the ‘chligations of registeréd ; _‘gent

SIGNATURE x
\'» . Signature, typed or prmtad‘ﬂame of registered agent and lile if applicable (NOTE: Registered Agent signalura required when reinstating) DATE
F"'E NOw!!, FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Depariment of State
10. O[{FICERS AND DIHECTORS FL ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML ovs . [ 1 Detate TILE [l Change [ Addition
NAME RUSSUM, EVA - MAME
streer aporess | 1910 VIRGINIA AVE #1401B STREET ADDRESS
orv-si-zr | FT MYERS FL 33901 QITY-51-2P
TIME O Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : : -
CITY-ST-2IP CITY-ST-21P IS -
TLE ] ) [ Delete TME . . - o [Ochangs T addition_ |
e (- 7= T " NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-71p
TILE O petete TIE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP CITY-ST-2IP
TLE 1 Detete | B I Ghange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . O Delate TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angddress, with all other like empowered.

SIGNATURE: A -?3*-.'.!}”@ X H—R-aZ

SIGNWTURE AND TYPED OR’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Gaytime Phone #

AY  Z¥52LS0

~reCAa A (400N



