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1. Entity Name

R&D OF SOUTHWEST FLORIDA, INC.

DOCUMENT # PQ6000054698

Feb 08, 2000 8:00 a
Secretary of State

02-08-2000 90179 039 ***150.00

Princlpal Place of Business

26325 MAHDGANY PT CT
BONITA SPRINGS FL 34134
us

Mailing Address

26325 MAHOGANY PT CT
BONITA SPRINGS FL 38134-5627
us

AUD19762

2. Princigal Place siness
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Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LIPS

4, FEI Number

City & State - |ty & State e
_%:mf‘g ipm,no\:s FL %D(*m%? O fo0676200 ~'—"
Zip Cedntry try " . $8.75 -
5. Cerlificate of Status Desired | e
wellEY USA | 2oLl USA | > IS
6 Name and Address oi Cm'rent Reglstered Agent 7. Name and Address of New Reglisteted Agent -
T ' Name

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

GARUCK’ THOMAS B Street Address (P.O. Box Number Is Not Acceptable)

8889 PELICAN BAY BLVD

#300

NAPLES FL 34108 iy FL | Z°00%
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed of printed nams of registered agent and tils i applicable. (NOTE: Registered Agent signature requited when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW11 FEE 1S $150.00 10. Election Camoaign Finarcing $5.00

A

Trust Fund Contribution.

(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
TE D [T Detete TmE \w@ [ Change
NAME RUBINTON, JON NAME 1 %&n
STREETADDRESS | P O BOX 166128 N/A STREET ADDRESS e)ox 6(_9‘,‘_)' Z8
LIY-57-21° BONITA SPRINGS FL 34135 Cy-57-2p £+ i
TTE D [ oelee TIILE -3 I)M.Q.Cj"-ﬂ 7 Ghange
KA DUCHARME, DUANE NanE m
StreeT AooReSs | 7401 BAY COLONY DR STREET ADDRESS ‘]q(_-;,‘ go}
OITY-5T-2IP NAPLES FL 34108 CITY-7-2IP w 5‘_! ,02
AMfrar ~fn wm e war e e e [ }-Delete TNE e -] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 7 Dolete TILE (T change
NAME NAME
STREET ADDRESS STRFET ADDRESS
GirY-§T- 2P CITY~ST-ZiP
TE [ pelete TITLE ] Change
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTiE {7 petete TITLE 1 [ Charge
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITy-51-2iP

13. | hereby cerlify that the information suppiied with th|s f|lln does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thai ~ -
indicated on this report or supplemental repo at my signature shall have the same legal effect as if made under oath; that [ 2m or T
of the carporauon or the receiver or 1ru3te mpowered s} execute tms redqrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11
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Date

[FNAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE:
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