FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 24, 2002 8:00 am
DOCUMENT #  P96000054698 Secretary of State
R&D OF SOUTHWEST FLORIDA, INC. 02-24-2002 90029 010 ***150.00
Principal Place of Business Mailing Address
15400 MILAN LANE 15400 MILAN LANE
NAPLES FL 34110 NAPLES FL 34110

N - A ST R

2. Principal Place of Business i Mailing Address
1SUG Milan \Now gﬂM
Suite, Apt. #, etc. hY Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
vy & Statl City & State 4, FEI Number Apglied For
%D‘e% [ L_. 65-0676202 Not Applicable
t Zi 1 i
Coun ry ® Country 5. Certificate of Status Desired O $8.75 Additional
q ‘I lo Fee Required
6, Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent

GARLICK, THOMAS B
8889 PELICAN-BAY-BLVD-
$300—

ST " Naples FL | 2o

8. The above named entity submits this statement far the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabls. (NQTE: Registered Agert signature required when rginslating} DATE
9. This F.orpcratpn is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o Trust Fund Contribution. | Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE mhange (] Addition
A RUBINTON, JON NAME
STREET ADORESS1=HE400-MIEAN-EANE STREET ABDRESS
ov-st-zie NARPEES-FES4440— CITY-ST-2IP F"L :)q”
TILE VPD O Deleta TITLE O change [ Acdition
# NAME DUCHARME, DUANE NAME
STREET ADORESS T-TAf-BAY-GOLONY. DR STREET ADDRESS
Jorv-st-ze | NARRES-FL-34108—— C.BU\.Q.(_X" CITY-S7-21P
[ Tine 1 Defete TITLE O change  [J Addition
NAME  ° - T - : "l NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete TITLE {J Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [] Delete TITLE [0 change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-2IP
TILE [ Delete THLE ) O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-21F
13. | hereby certify that ths information supplied with thls filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on thig report or supplemental repaort i sl accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or direclor

cute this report agjrequired by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver g
i other Kke empowered

changed, of on an attachment wj

Q|
SIGNATURE: HIGH RV AG=ES UIRED 2\ \I\OL A4} -2 0154
SITATURE AND TEEDOﬁ PRINTED NAME OF SIGNING QFFICER 0? DIRECTOR . - - Deke o . Daytime Phone #

_Av €£212050

CR2E034 (9/01)



