2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

R&D OF CAPTIVA, INC.

PS7000019301

Secretary of State

01-21-2003 30151 008 ***150.00

Principal Place of Busingss

Maiiing Address

15449 MILAN WAY 15449 MILAN WAY
NAPLES FL 24110 NAPLES FL 34110
us us

2, Principal Place of Bygin
4R35 &eﬁ 2a \ﬂu

3. Mamng Address
5 Rollezzn Lane.

VRN A

Suite, Apt. #, etc. Sunte, Apt, #. slc.

kDCHECK HERE IF MAKING CHANGES

4. FEI Number Applied For

59-3432968

Not Applicable

ity & State C V&TIE
j&n@&sl h?aoﬁ S,

“aie |0, | Bwo

Coumr()%

$8.75 additional

. i ‘
5. Cerlificate of Status Desired [} Foe Required

6. Name and Address of Currént Registered Agent

—7.-Name and Address of New Registered Agent

GARLICK, THOMAS B
5551 RIDGEWOOD DR STE 101
NAPLES FL 34108

Name

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

City Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

Signature, typed or piinted name of ragistared agent and title if applicable

(MOTE: Registered Agent signature raquired when reinstating)

DATE

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

9. Blection Campaign Financing
Trust Fund Centribution.

$5.DD May Be
Added to Fees

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

TITLE D J pelete TITLE [ change [ Addition
NAME RUBINTON, JON NAME

smreeTaporess | 15449 MILAN WAY STREET ADDRESS

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

TITLE D [ pelete TILE [ change (7 Addition
NAME DUCHARME, GREGGORY NAME

STREETADDRESS | 7401 BAY COLONY DR STREET ADDRESS

CITY-ST- 2P NAPLES FL 34108 CITY-ST-7IP

TLE JPD. — . Ol oelete ____ J TME_ o _ . DOchange (7 addition
NAME RUBINTON, JON NAME

STREETAZDRESS | 15449 MILAN WAY STREET ADDRESS

CITY-ST-2P NAPLES FL 34110 CITY-ST- 2P

TIME [ elets e [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

"TmE [3 Celete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Getete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-87-2IP

" indicated on this report or suppiementai gpaQ
of the corporanon or the receivar or trustep-e

SIGNATURE: ___ S|

daEs not qualify for the exeffptipn stated in Section 119.07{3Xi), Flarida Statutes. ! further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
& report as required by $hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
") d.

fnlox 233 <2 0124

SIGNATURE ANQTVPED OR P
—L

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #

CR2E034 (10/02)



