2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027328 Mar 16, 2001 8:00 am
. Enity Nemo | Secretary of State
RRR ASSOCIATES, INC. 03-16-2001 90056 042 ***150.00

Principal Place of Business

Y 542054

I

T T n iz msvain | N

0413703

Suite, Apt. #, etc. Suite, Apt. #, etc. DONOTWRITEINTHISSPACE .

v i , umber Applied For
t ?&P /Q.QY F & Cty@gep’%’f /3: c & FEItmber 59-3442076 N?)?Appfi:able

Zi Count Zi Country " ) $8.75 Additional
%g_/zfl,q '45/‘3_, l% 96 2.2 ? 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;g%ﬁ:g: VISTA Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34238
City FL Zip Code

8. The above named enfitysubmits thfs stglement for the purpose of changing its registered office or registered agent, ofr beth, in the State of Florida.

SIGNATURE W) %.,, / ; , prI

SignaMa. typed or prmted]ame of registerad aﬂx and title if applicable. (NOTE: Registerad Agent signature required whan rsinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible | ...FILE NOW!!! FEE IS $150,00 .10, Election C o Fi ‘
" Tax liiing requirémént and eledis o do so. = [T T After MAY 1, 2001 Foe will b8 §550,00 | 1ot o o 09— $5.00 May Be
Z Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'IRECTORS IN 11

TIME D O Delete THLE [ Change [ Adition

NAME PERRY, KEN NAME

stReeT aDoREss | 7375 MARA VISTA DR STREET ADDRESS

GITY-ST-2IP SARASOTA FL 34238 CITY-ST-ZIP

TITLE 3 Delste TITLE [ change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [2 Deleze TITLE (O ¢hange [ Addition

NAME NAME

STREET ADDRESS J STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Detete TITLE O change L[] Addition
R NAME

STREET ADDRESS | ’ ’ © <N STREETADDRESS |- C e e s e e _

CITY-Si-ZP CITY-S7-2IP -

TTLE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GATY-ST-2IP

TITLE : 2 Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver stee empowerad to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

»

changed, or on an attachment witt/agf address, with all other like empowered.

foe) fessy Z3for g 5239 %

SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;

CR2E034 (10/00)



