2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054700 o Jan 30, 2001 8:00 am

1. Entity Name
R&D OF NAPLES, INC. Secretary of State
01-30-2001 90193 015 ***150.00

Principal Place of Business Mailing Address
26445 BRICK LANE P O BOX 356128
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34135 .
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2. Principal Place of Buginess CMSEXQ Address . \ ”II““'HI m
odoo Milanlone | Milon \ons.
Suite, Apt. #, elc. Suite, Apt. # etc. B0 NOT WRITE IN THIS SPACE
ity & Stite City & State 4. FEINumber  §5-0678214 Applied For
\..Q > e “Q{ng A F (- Not Applicable
Zip . Count Zip Country 5. Certficato of Status Desied ~ [] $8-75 Additional
A4\ {») r‘)%ﬂf\ Y1 1O Y] %ﬂ - werliicate orstalus Lesire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARLICK, THOMAS B :
8889 PELICAN BAY BLVD. STE 300 Streel Address (P.O. Box Number is Not Acceptable)
SUITE 400
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signaturs required when rainstating} DATE
8, This corporation is eligible to salisfy its Infangible FILE NOW!!! FEE IS $150.00 i N
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 EﬁgK;Eé?g;?ﬁ&i::ncmg 0 fdsdloo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delee TITLE X cChange [ Addltion
NAME RUBINTON, JON NAME \
stheer anoress | PO BOX 366128 N/A saeet sooress |V DH OO My lcuq l.QM
cmy-s-2¢ | BONITA SPRINGS FL 34135 CITY-ST-2P NO-‘d\.QS - FL AL
TILE D [ pelate TITLE [ Change [ Addition
NAME DUCHARME, DUANE NAME
sTReeT aooress | 7401 BAY COLONY DR STAEET ADDRESS
GITY-ST-2P NAPLES FL 34108 CITY-ST-2IP
TITLE B . e e - O Detete  __|§ TME . - e omn e NPChange [ Adcttion
NAME RUBINGTON, JON h | NAME _ '
streeT aooress | P O BOX 366128 sreeer aooress || SHOO M&Ovﬂ M
crv-st-2p | BONITA SPRINGS FL 34136-6128 | CiTY-ST-2P CFU 4o
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7P CITY-5T-7PP
TITLE O pelets TITLE [J Change  [7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P I CITY-ST-2IP
TITLE [ pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-53-2IP

13. | hereby certify that the information supphe ih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementalsefort 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 carporation or the receiver.of tru powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or en an attachment Wwith an 4 ddre prwittrat-ather like empowéred, /

SIGNATURE:
LW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




