RM BUSINESS REPORT (UBR)

[a69~

NEANYN

-
DOCUMENT#" P95000076137
1. Entity Name N . o § \ {.. ; ‘
RTTKN DEVELOPERS, INC. A =R
i Y then Roome  de
3 .- *
. B v g
v T ; .
. - 02 JAN-9 PH 4: 3!
Principal Place of Business Mailing Address
1700 WELLS ROAD 700 WELLS ROAD SLOREGARY U BTATE
SUITE § SUITE 5 Swe<e- TALLAHASSEE, FLORIDA
ORANGE PARK FL 32073 ORANGE PARK FL 32073 é_e o A
- 2 Rou i Powds AR AT
2. Principal Place of Business 3. gailﬂ‘\ﬁ Adfiress, , /. ]
Suite, Apt. #, etc. Sujie, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
) =LA .
City & State ity & Btate < 4 4. FEI Number 50-3337666 Applied For
A reh - % . Not Applicaole
Zj 1t Zi Id "
s Country N4 Country 5. Cerlificate of Status Desired ~ [] 9879 Additional
3‘2/0 73 L. < rP Fee Required
6. Name and Address of Current Registered Ag(ent i 7. Name and Address of New Registered Agent _
MNarme
— —‘@—0’ 'HjOM‘AS‘c - T - Street Address {P.Q. Box Number is Not Acceptable) i
1700 WELLS ROAD
SUITE 5
ORANGE PARK FL 32073 City FL | 2 Coce
A
8. The above named eng J purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE / / 7A -
- Sig}ﬁﬂngiﬂered agent and title iIf applicabla. {NOTE: Registerec Agant signature required when reinstating) DATE
i [ vy
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trus| Fund Contribution Added to Fans
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITE O3 Change [ Addiion | 5
NAME DOWDY, ROY NAME g s e |8
} - e
streer aooress | 1700 WELLS ROAD, SUITE 6§ STREET ADDRESS E"jm%lgf% jg:?:%ﬁ[ ilg....ﬂg? 3
-gT- GE PARK FL 32073 omY-ST-21P Sy S i
orv-st-z¢ | ORAN kw50, 00 #e#150.00 |8
TITLE v O Delete TTLE ) [ Change [ Addition | &3
NAME KNOTT, TONY NAME _
staeer aooRess | 1700 WELLS ROAD, SUITE 5 STREET ADDRESS :
CITY-ST-21P ORANGE PARK FL 32073 CITY-ST-ZP P ]l g
T S et O pete.. TTiE - - . 01 Change L] Addition
AME NAME
N SANTORO, THOMAS C — Gma e
STREET ADDRESS | 1700 WELLS ROAD, SUITE 5 SIREETADDAESS 1, E'_..... *_é 1._:"%7 L‘Ijl L -"-'-IIII]‘:‘S"“:' .
- ome-sT-2p~—~ORANGE PARK'FL' 32073 — -~ ~— T T omvesnaE T[T T - -" e/U2=: I
TITLE T O Delete L o : [ Change addition
NAME KRINER, KEN NAME
sTReeT anoRess | 1700 WELLS ROAD, SUITE 5 STREET ADGRESS
CITY-57-2P ORANGE PARK FL 32073 CITY-ST-2iP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
e [T Delete TITLE [ cChange [ Addition
name ! NAME
STREET ADDRESS STREET ADDRESS
cirv-stizp CITY-ST-ZIP
13. ! héreby certify that the information 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 supplemental repert is true and accurate and that my sigpetDfe shall have the same legal effect as if made under oath; that } am an officer or director
of théf corporation or the receiver or trustee empowered to execute this report a ed by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgaETed . ; ,
SIGNATURE RECKEZ: / VYer 2Dl zid
HED i } .4 Spp-2
SIGNATURE: S : AN PO, Lev. Y7700 276-Z6/S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGUHGAFfFIBaOR DIRECTOR Da}/ / Daytime Pfione #
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