!
2001 UNIFORM BUSINESS REPORT (UBR)

FILED [

1. Entity Name 8]

RLB MEB-SEARCH, INC.

DOCUMENT # P97000066412

May 12, 2001 8:00 am-
Secretary of State

(05-12-2001 90015 030 ***150.00

Principal Flace of Business

2500 N TAMIAMI TR
STE #16

NAPLES FL 34103
us

Mailing Address

2500 N TAMIAM! TR
STE #116

NAPLES FL 34108
us

[WELELE TR LS

2. Principal Place of Business

3. Mailing Address

NIRRT BRI

A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §O-3464797 Applied For
Not Appiicable
i Countr Zi Count
P ¥ P & 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Fleglsterecl Agent 7. Name and Address of New Registered Agent
T S - [ - —- - - |-.Name * - .- — -
LEE, KAREN Streel Address (P.0. Box Number is Not Acceptable)
reei ress (.0, BOX NumbDer 18 NOt ACceptanie
1303 WAHOO COURY P
NAPLES FL 34102
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.
SIGNATUFRE
Sighatute, typed or printed name of registered agent and titl if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
* 8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filng requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. Added to Fous
(See criteria on back) Nﬁ\ Make Check Payable o Department of State

11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE VP ] Delete TITLE [ Change [ Addition g
NAME BOWEN, KAREN NAME =
sTReFT aD0ress | 26 HUNTWICK CT. STREET ADDRESS 3
CITY-ST-21P CHARLESTON SC 29408 CITY-5T-2IP &
TE P O velete TITLE R charge  [7) Addition %
NAME BOWEN, RICHARD L NAME
STREET ADDRESS HEA-SOUTH-PORT- sREeTaboRESs [ SO NCTAM S A M Te 4/ [[
ciry-st-2r | BONFFA-FE34194— CITY-ST-ZIP NA f L,ES, . ﬁ(_ 24103
TIEE - . e - [ Detete | e _ [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
THLE [ Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE iy O Delete ILE [ Change [ Addition
NAME N NAME
STREET ADDRESS 3 - ; STREET ADORESS
CiTY-5T-2P w g CITY-§T-2IP
TTLE ) O Delete IME [ Change [ Adition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing d not qu, hfy for, the egpmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig truean curate a ey ature 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 e eCcUl quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atiachment with an add er lik
SIGNATURE: Y
T\ siGraty D TYPED 7# PRINTED NAME OfLsTGaING ﬂfhcen OR DIRECTCR # Daytime Phone #

—



