2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000025548 Feb 16, 2000 8:00 am

1. Entity Name

R & D OF MARINA ISLE, INC. Secretary of State

02-16-2000 90025 049 ***150.00

Principal Place of Business Mailing Address

26325 MAHOGANY PT CT P O BOX 366128

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341366128
us us

Sulte Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2, Pnncwpal Place @f:ne 3. Mailing Address Hlmmm m

ity & State R City & State 4. FEI Number 343 Applied For
%nA_E %\‘m = [ L 593437674 Not Applicable
Chelntry Zip Country . , $8.75 Additional
‘éq ?Dq US*Q 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7.”Name and Address of New Registered Agent
S - Name
BG:ngLEEKug:ﬁmg gLVD, SUITE 300 Street Address (P.O, Box Number is Not Acceptable)
NAPLES FL 34108
City i FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and ttie if applicable. {NOTE' Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ e ‘
Tax fFIingprequ‘rrementgand elects toydo S0 ° After MAY 1, 2000 F w[||$be $550.00 10. Election Campaign Financing $5.00 may e
=z ’ ' ee N Trust Fund Contribution. a Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
- - ¥
TILE b [ petate TITLE Cﬁ*‘ I Ma [J Change h Addition
NAME RUBINTON, JON NAME 60 e
stree aooress | PO BOX 366128 N/A STRECTADDRESS | D 5 P 3(0(0 2%
arv-s-2¢ | BONITA SPRINGS FL 34135 oy sr-2p %wam Fo 33-“ Bo-olZ8
THLE D O celete TITLE e r-. \m_l_ I [ Change mddhinn
NAME DUCHARME, GREGGORY NAME
sweet sporess | 7404 BAY COLONY DRIVE STREET ADORESS | s
CITY-ST-ZIP NAPLES FL 34108 CITY-8T-2IP &Lb ,;q_f) 20108
r 4

CTIE. - . O Deete e [ Change )@Anamnn
NAME f-; N S
STREET ADDRESS STREET ACDRESS i}\ R
CITY-S5T-2IP CITY-$T-2IP L“ 09
TITLE 3 Delete TITLE [ change [ Additien
NAME ' ) . NAME
STREETADDRESS |~ ~ o STREET ADDRESS
CITy-§7-2IP - S i CIyY-5T-2iP
L I O pelete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STHEET ACDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

, 13. | hereby certify that the mformat\on SUpp|IEd with thig filine alily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Pat my signature shall have the same legal effect as if made under oath; that | am an officer or director
brt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

\ZU\DD Qdi-G4-788¢

SIGN{I'UHEW AINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or trust
changed, or on an attachment with,arg

ir

CR2E034 (9/99)




