2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000032195 FILED
1. Entiy Name Feb 08, 2000 8:00 am
R & D DEVELOPMENT, INC. Secretary of State
02-08-2000 90158 032 ***150.00
Principal Place of Business Mailing Address
26325 MAHOGANY PT. CT. P O BOX 366128
BONITA SPRINGS FL 28134 BONTA SPRINGS FL 341366128
us us
TR o [ IO
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & 5¢te - Cily & State ' 4. FEI Number Appiied For
EDQA;Q FL 650582556 ; Nat Applicable
’Zipq;i 2),;'“ h ‘-—- .,CB@VAU?._-Q?_-«: -~ LJQF?._ B e _ngptr.yfé S e 5.- Certificate of Status Desired O ?g.gqugd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEPLES* C. PERRY Street Address (P.O. Box Num‘t;er is Not Acceptable)
8889 PELICAN BAY BLVD
300
NAPLES FL 34108 o L Tzro

8. The above named entity submis this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE Registerad Agent signature requirad whan remstating) DATE
g, I;;sf;:rporatlgn is eligible to satisfy its Imangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
,g rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORE}\IN 11
TITLE D [ pelete TITLE val/ I W& ] Change X?Additinn
MAME RUBINTON, JON NAME o Padoudon
STREET ADDRESS | 26325 MAHOGANY PT. CT. STREET ADDRESS | £} " aawazs
cmv-st-2P | BONITA SPRINGS FL 34134 GIrY-5T-20 gbwd.—' %Dﬁomhﬁ CFC D4Relel2 S
TLE D ‘ [ Delete e ' o [ Charge [} Addition
NAME DUCHARME, DUANE NAME
STREET ADORESS | 7401 BAY COLONY DRIVE STREET ADDRESS
Crv-sT-ZP. -|-NAPLES FL - - . — - el - CITY-$T-2IP e e o -
e [ Dzleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS | - ‘ STREET ADDRESS
CITY-S7-2IP . - ‘ CITY-ST-2P
TILE " ) 3 Delste TILE [ Change [ Addition
NAME R NAME
STREET ADDRESS | 1 ‘ STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelets TMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TLE 7 Delete TITLE : [J change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat at my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: v Fbus D \Izu(oo Qqi-947-78%

su;un'rute AND W PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Date Daytms Phone #
N




