2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014080 ,
1. Enty Name Jan 20, 2000 8:00 am
R & D DELIVERY CO. Secretary of State
01-20-2000 90097 028 ***150.00
Principal Place of Busingss Mailing Address
911 S.E. ST TERRAGE 911 SE. 35T TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33304-2337
T RS R TA AN DA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State e | o Ciyastate . . o e - efmA-FELNumber=—ppo “ - | -jApplied For=™"
FR S T - 65-0738665 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?g.ggq&::l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARLES, ROBIN Prm——— .
i (P.O. Box Numb Not Acceptable}
911 SE 31ST TERRACE ree ress OX NumbDer i35 NOL AC
CAPE CORAL FL 33804
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.

SIGNATURE

Signature, typed or printed name of registered agent and utle i applcable (NOTE. Registered Agent signature required whan rainstating) DATE
i ion is eligi isfy i i M
9 lh\sﬂgorporam.an is el:g;blje ttl} s?t\sfyc:is Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added 1o Fees
{See critaria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ' © [ Delee TITLE [ Change ] Addition
HAME SARLES, ROBIN NAME
staeeT aporess | 911 S.E. 31ST TERRACE STREET ADDRESS
CITY-SI- P CAPE CORAL FL 33904 CITY-5T-71P
TTLE STD _ [ Delete TITLE [ Change  [J Addition
HAME SARLES, DOUGLAS HAME
_saeeTaporess. | 911.8.E. 31ST TERRACE . - wm o+ mer i o ooeee <A STREETADDRESS.| - C el . T e
CITY-ST-2IP CAPE CORAL FL 33904 CITY-§T-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE [ pelete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutas. ! further certify that the information
indicated on this report or supplemental report is frue 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 to execute this report as required by Chapter 807, Florida Statutes; and Ihal my name appears in Biock 11 or Block 12 1
changed, or on an aitach ; »with all other like empowered.

SIGNATURE: - nEcKobiEy ks (= 10-0D "’Mhé‘l’:’ro%f)

R

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg [lﬂ‘lima Phone #

SIGNATURE AND

CR2EQ34 (9/99)

[}



