2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000054698

R&D OF SOUTHWEST FLORIDA, INC.

Principal Place of Business
15449 MILAN LANE
NAPLES FL 34110

us

Mailing Address
15449 MILAN LANE
NAPLES FL 34110
us

2, ,Prli-nf§al Flace OLME.Q?Z?\ LﬂM

B.Jbi‘el\’lling Address %Ql\g }

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 20151 005 ***150.00

NUVAVUIU

AR AR

ﬁCHECK HERE IF MAKING CHANGES

‘jlty & SlItt.eQS_

! City &ls-tane

4. FEI Number Applied For

65-0678202

Not Applicable

Zip Country

le

Country 0 %

O $875 Additional

. tifi f Desired
5. Certificate of Status Desire Fee Required

0S

ZHIO

S}MQ

6. Name and Address of Current Registered Agent

GARLICK, THOMAS B
5551 RIDGEWOOD DR
SUITE 101

NAPLES FL 34108

7. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

Signatura, typad or printed name of registersd agent and title if applicable.

{NOTE: Ragistered Agent signature requirac when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD M Delete TILE [Tchange ] Addition
HAME RUBINTON, JON NAME

STREFT ADDRESS | 15449 MILAN WAY STREET ADDRESS

CITY-ST-2iP NAPLES FL 34110 CITY-ST-2IP

TiTLE veD 0] Delete TITLE [Jchange [ Addition
HAME DUCHARME, DUANE NAME

STREET ADDRESS | 7401 BAY COLONY DR STREET ADDRESS

CITY-51-2P NAPLES FL 34108 CITY-ST-2IP

TTLE . . DOoeete . _Joome .| - e - _ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2P

TMLE [ peteta TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2IP ]

mE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP TTTwST-2IP

12. | hereby certify that the information g

of the corporation or the receivesor trisige

pplied with this fimga

indicated on this report or supplemetal TepdMs trua g

wered 10 exscy,
th :

Gr_wmu ption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Eartd that my sjgrature shall have the same legal effect as if made under oath; that | am an officer or director
ZsTequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

‘Hos 2% H2 o:sq

SIGNATMRE AND T\(PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cater Caytime Phona #

CR2E034 (10/02)



