2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name
R L DEVELOPMENT GROUP, INC. Secretary of State
05-07-2000 90023 006 ***150.00
Principal Place of Business Mailing Address
12877 133TH LANE NORTH 12877 138TH LANE NORTH
LARGQ FL 33774 LARGOQ FL 33774-2439

T

2. Prir\cipa!rPlace of Busginess 3. Malling Address ““n“l “I Ill II “ “l ’ m " " I |
He91 S€ Deveiwmd wly Y4 SE deveduod  waf
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnper Applied For
=5 Tu-_e Q T- FL- 5 Tl Hﬁ T F - 59-3426292 Mot Applicable
Zip Country ~ = © Zip T county < - | T " ~ $B.75 additional
3 q 7‘:’-7 a 5 ﬂ— 3 9[??(7 a S 4 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Wileopnid KK LOVELACE

LOVELACE, WILLIAM K ra8s (PO_Box i a ‘
wwstenoe  MNERSpRESS T | MUETTSEUT Sl Averue

LARGOFL~
Cit ip Code
CLEARWATER FL | 35%5¢
8. The above named entity submils this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registared agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
) L L ‘ m
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE D ﬂDeleze TILE _D/ P v fﬁ & Change ) Addition
NAME SEXTON, RONALD L NAME TEA SEXTON af
sTReeT ADDRESS | 12877 138TH LANE NORTH SHOARESS | f9Gs S& DEUVEM wood w
crv-si-zp | LARGO FL 33774 SITY-ST-7IP STUART FL 34797
TITLE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IF . . - - - Cean - Q- Gy -sE-2iP - - - - e
TILE [ Delete TTLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
uTYvST-ZIP CITY-87-2IP
e 1 Delete e [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
THE O pelete TLE Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIme [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2ie C_ITY~ST-.7.IP

13. | hereby certify thiat 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 supplemeantal 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 of the receiver or trustee empowered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 1f
changed, or on an atigegment with an address, with all other like empowered.

SIGNATUHE: GNATU ;I; ;F;é—éc-:ﬁpi};;§mmn OU PR{S - 4-020- 56/ 'ﬂl‘qﬁl

)

DOCUMENT # P97000001625 May 07, 2000 8:00 am

CH2E034 (9/93)



