2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPon'uupn) Sgp 08,2003 8:00 am
DOCUMENT # P96000051144 ( 4/ <@a ecretary of State

1. Entity Name 09-08-2003 90135 020 ***150.00
R & R COURT REPORTING, INC. '/

Principal Piace of Business Mailing Address
C/O MILLER & HOLLANDER C/O MILLER & HOLLANDER
2430 SHADOWLAWN DRIVE #18 2430 SHADOWLAWN DRIVE #18

A s B

2, Pnncipa&\ Place of Busingss 3. Majling Address
-

"%
[J CHECK HERE IF MAKING CHANGES

Suite, Apt. #, ite, Aot. #
?C@S&ox 1104 % (5&5 Gxx \opa% _
ity & State ity & St 4. FEI Number oplied For
Mp\&_@ rz—— O\)ﬂd_t); YJL—- 65‘%76692 Not Applicable
Country - A Country ' $8.75 Additional
|0 ) o o %L{ 0 . P 5. Ceruilcate of S_t_alus Desue.di_ __|;!.._-_ Fee Required . ..
5ﬂ q 6. Name and Address of Current Reglsteredl Ageﬂ 7. Name and Address of New Registered Agent
Name
CORPORATION SERVIE COMPANY = H :M‘ \ Q’mbﬁ' f; I’\?t
1201 HAYS STREET S e ha v —De  J4 -
TALLAHASSEE FL 32301 Q
“Naples FL [4:709

B. The above named enmy submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATUR ﬁ‘ | I".IL- ﬁl&k"). V)LQ:P(-LG- 4 “4/03

S}qnaturs typed or pnntsd name of reglstﬁred 30t ang-titlerd applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE

? mw%f '$650.00 . —_
At Separer 1, 200 Foo wl e $7500 o oo Capap a1 $500 oy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ". ADDITVONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE O] Change L] Addition
NAME RIEKS, LAURIE HAME
staeeT anoaess | 600 NOTTINGHAM DR STREET ADDRESS
orv-stze | NAPLES FL 34109 CITY-ST-2P
LE D [ Delete TITE [ Change [ Addition
NAME RHODES, DEBRA NAME
sTREET apbress | GO0 NOTTINGHAM DR STREET ADDRESS
crv-st-zp | NAPLES FL 34109 CITY-ST-2P
TITLE . . [ pelete o fmmEe . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 2 Delete TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (] Delete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-7iP
ITLE (] Delete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this fiting 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 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 directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Slatutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmen; with an address with all other Ilke empowered.

SIGNATURE: 7SI GMATUSS FZSWRED 4/‘5/03 239-596- /303,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AV 9402010

CR2E034 (4/03)



e e TgO\AAREL

|.. DIVISION OF. CORPORATIONS . .

~ P.O BOX 6327
. TALLAHASSEE, -FL 32314 _

September 4, 2003

Dear Sirs:

I am writing to inform you that this notice was the first
notice I received for this Uniform Busiess Report. Our
-registered agent-hand-delivered -it to-me-'in August.” "I"m —~~ ~
requesting that the late fee be waived and the proper boxes

have been filed out to change the registered agent.

Any consideration you could give to this request will be
appreciated.

Thank you.

Ao Ruls

Laurie Rieks




