2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

R & D OF MARINA ISLE, INC.

P97000025548

Principal Place of Business

15400 MILAN LANE
NAPLES FL 34110
us

Mailing Address
15400 MILAN LANE
NAPLES FL 34110
us

2. Principal Place of Blu‘mess

110 WIQULA

.

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90093 002 ***150.00

MR

DO NOT WRITE IN THIS SPACE

y & St: City & State 4. FEI Number Applied For
@10165 I 1 59-3437674 Not Applicable
Countr: Zj Countr iti
3{\ \ \ D Y U % A P ¥ 5. Certificate of Status Desired O gi.gsqlﬁ?:;honal
~ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LICK, THOMAS B e[ss (PO, BoxNlmber is Not Acce 1ab\b . § -~ L {O
5564-RIBGEWOOR-DRIVE w ‘ e/
]
MNAPLES-F-34108 Cit M Z
v FL | “Z4107
TS 10
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
Signalure, typed or printed name of ragistered agent and title if applicabils. {NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conitribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ pelete TITLE ﬁ(VChange [ Adaition
NAME RUBINTON, JON NAME
STREET ADDRESS | PO-BON-366128-A streeT rooress | ISR M lan \I\JQ
orv-st-zr LROMNHA-SRRINGSFL-H55 CITY-ST-2IP b]g p!gé =l 5&& O N
TIME D 1 pelete TITLE [% Change [ Addition
NAWE DUCHARME, GREGGORY NAME
STREET ADDAESS | 7401 BAY COLONY DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE - = =[] Detete ~ - TLE - - - - - [Cf Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-7IP
TITLE [ palete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-$T-ZIP
MLE O pelete TIMLE [O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE O pelete TILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

indicated on this report or supplemental report i

SIGNATURE:

13. | hereby certity that the information supplied with this filing dees

and accurate and

ratqualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

Rzt my signature shali have the same legal effect as if made under oath; that | am an officer or director

BHE, ute this repiyt as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

2l2loz Gdi =z 0124

|

HGHAT wps%ﬁ NAME OF SIGNING OFFICER OR DIRECTOR

1 Thite Daytime Phone #

AV 0212060

CR2E034 (9/01)



