2001 UNIFORM BUSINESS RE.PORLST (UBR) FILED

DOCUMENT # P95000032195 Jan 30, 2001 8:00 am
1. Entity Name
R & D DEVELOPMENT, INC. Secretary of State
01-30-2001 90193 040 ***150.00
Principal Place of Business Mailing Address
26445 BUCK LANE P O BOX 366128
BOMITA SPRINGS FL 34134 BONITA SPRINGS FL 34135
us us
T TR RRATAR AR
S0 Mdanlons | isdoS Milen lane
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
» Cily Sla}e City § State, 4. FEI Number 65-0582556 Appiied For
Aig;&)*@\&%‘ COLIMA 3 FL : M%= F};;;[ry — - $8 5 A::tl:izlhcabie
(5"“\0 L)%A ) gq HO U%ﬂ 5 ertificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEEPLES, C. PERRY
8389 PELICAN BAY BLVD

Street Address (P.O. Box Number is Not Acceplable)

300
NAPLES FL 34108

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registersd Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' an Fi )
Tax filing requirement and efects tc do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa"-?” ‘nancing $5.00 may Be
o ! Trust Fund Contribution. 40 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delate TITLE mhange [ Addition
NAME RUBINTON, JON NAME ,
streeT aoomess | 26325 MAHOGANY PT. CT. srer aooness | ISM OO M b&q LD-YL.L
orv-si2¢ | BONITA SPRINGS FL 34134 o2 INaAesS. Fil. Rulld
TITLE D [ pelete TITLE [ Change [ Addition
HAME DUCHARME, DUANE NAME
streeT aporess | 7401 BAY COLONY DRIVE STREET ADDRESS
CITY-5T-2P NAPLES FL CITY - $T-2IP
TiTLE .. PD e i e - ™palete . R T N — - \@Change [ Addition -]+
NAME RUBINTON; JON ~ NAME
street aporess | PO BOX 366128 sieeraovess (IDHOO M \GW\ LM
crv-sr-ze | BONITA SPRINGS FL 34136 oiTY-S1-2I Nmio& HilO
THLE O Detete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [T change [ Addition
HAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P

13. | hereby certify that the infermalion supplied wit) es-ngl qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental teps accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or ristee ernpowered 10 execute th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ 1223|e, Qut .9y 78%

[_/stemruns AfiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE:

WD 1Y

CR2E034 (10/00)



