FILED

1 UNI BUSINESS REPORT (UBR . g
2001 UNIFORM BUSINESS REPORT (UBR) ~ jyp 19,2001 8:00 am i
DOCUMENT # P95000072547 Secretary of State
1. Entity Name
p 06-19-2001 20005 006 ***550.00
R-2 ENTERPRISES, INC. ) /
Principal Place of Business Mailing Address
7703 INDUSTRIAL LANE 7703 INDUSTRIAL LANE LT )
TAMPA FL 33637 TAMPA FL 33637 R“ u 7 \‘B as
> s ISR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE 5
City & State City & State 4, FEI Number Applied For '
59-3349815 Not Applicabie
Zip Country Zp Country 5. Ceriificate of Status Desired |l ?g‘g?qﬁﬁéﬁa”al
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
Name
?%%UQ%E?N Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33637
City FL Zip Code

8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1

SIGNATURE
Signature, typed or printed nafme of ragistered agent and title if applicable. (MOTE: Registered AQent signature réquired when reinstating) DATE
‘ o L ) I
9. This F:prporall?n is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10, Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 T ; 0
o rust Fund Contribution, Added to Fees
(See eriteria on pack) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TITE PD O elete TTLE [ Change [ Addition 3

NAME REVELLE, HOWARD HaME 2

STREET ADDRESS | 920 CENTERBROOK DR STREET ADDRESS 3

cov-sT-2¢ | BRANDON FL 33514 CITY-ST- 2P o
I

TIMLE VD [ pelete TIME O Change [ Addition | &

NAME RUSTMAN, STEPHEN NAME

STREET ADDRESS | 10040 EAST HAPPY VALLEY ROAD - #655 STREET ADDRESS

CITY-5T-2IP SCOTTSDALE AZ 85255 CITY-ST-2IP

TITLE SD O oelete TITLE [-Change [ Addition

NAME REVELLE, KAREN KaME

STREET ADDRESS | 920 CENTERBROOK DR STREET ADDRESS

CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP

TITLE [ Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SY-ZiP

TITLE ] Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ Dalate TITLE [ cnange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S87-21P

13. | hereby certify that the information sug#lieo with this filing does not qualily for the exemption stated in Ssction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenyal repert is true and accurate #M4d that my signature shajfhave the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or fusige empowered t 3
c¢hanged, or on an attachment witlfan afidress, with all

/ SIGNATURE ANDT?I:I:‘(:glﬁK

6/9/01 (813) 980-0174

s,
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

"

L




