2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000054700 R reiary of Stata™

R&D OF NAPLES' INC. 02-08-2000 90156 013 ***150.00
Principal Place of Business Mailing Address
26325 MAHOGANY PT. CT. P Q BOX 366128
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34136-6128
Us us .
SR SR VAR AT A
Y L(J'é lona -
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number ) Appiied For
%Df\,( 1OS Ho 65-0678214 Not Applicable
Zip ' Cedntry Zip Country O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

24124 VA

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
GAHUCK! THOMAS B Street Address (P.Q. Box Nun'-wger is Not Acceptable)
8689 PELICAN BAY BLVD. STE 300 :
SUITE 400
NAPLES FL 34108 o FL [Zwow

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.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will$be $550.00 10. Erlzgttlgzn(;aénc?na;iggu::i:s neing .| f‘i‘gﬁohgzzge
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete o Hresdont [J Crange  JEhAdaiion
NAME RUBINTON, JON NAME Y 5y
STREETADDRESS | P O BOX 366128 N/A STREET ADDRESS MIZB 5+
oS0 | BONITA SPRINGS FL 34135 ory-s1-2¢ e, FO B izs
TILE D O Delete TITLE ~J ’ [Jchange [ Addition
HAME DUCHARME, DUANE NAME
STREET ADDRESS | 7401 BAY COLONY DR STREET ADDRESS
CITY-5T-21p NAPLES FL 34108 CITY-51-2IP
me T (TS YT - e " TICE™ - o T e st Chidnge ™ £ Adidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-21P
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE [ Delete TITLE O Chonge 1%~
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§7-7IP
THLE O Delete TITLE [ Change T
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T- 2P

13. | hereby 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 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 director
of the corporation or the receiver or trustee empowered lo-exetile this repdTtgs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changeg, or on an attachment with an adgress; er like empowered.
o san s s 4 : < L 1 ‘ qLL
SIGNATURE: el - “.,.\»-'A.!L;J’gi:.f.‘.a | % 9“[’(’ 7 "‘&%%

L ST —
o AR .
SIGNAT HEtNDTYPED PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Prone #




