2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG7000074002 R cretary of Gtate™

|

|

e L LT

R & D GULFCOAST, INC. 02-19-2000 90008 019 ***150.00
Principal Ptace of Business Mailing Address
26325 MAHOGANY PT. CT. P O BOX 366128
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341366128 LUULU1d4
us us

I

H

Sune Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE

Applied For
Nt &

5. Certificate of Stalus Demred I:]

2124 U3A

City & Sate City & State 4. FEl Number 59‘3464793 -
i Cotintry Tzpg T T Country o AT o T $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARLICK, THOMAS B Street Address (F.O. Box Number is Not Acceptable)
8889 PELICAN BAY BLVD., SUITE 300
NAPLES FL 34108
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printea name of registered agenl and title f applicable. (NOTE: Registered Agent signatura raquirad whaen reinstating) DATE
9. This ‘clorporatw(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 s, -
Tax f:lm_g requirement and elecis to do so. AHer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 )
THLE D . o B TILE PW ’ Drecte, Ochange <=
NAME RUBINTON, JON NAME %M %m
staeer noress | P O BOX 366128 NA STREET ADDAESS A1 28
eiv-sT-ze | BONITA SPRINGS FL 34135 L. CmY-s7-2P m FL 243 - 128
T D R ey e V p )(»hange £
S (R r &
NAME DUCHARME, BRANE < s Sni=, NAME
STREET ADDRESS | 7401 BAY COLONY DRIVE ™~ ° STAEET ADGAESS ‘%‘51& b‘-\cb tSn e
onv-sr-20 | NAPLES'FL'34108 R = oo ~ha —
A
TITLE O Delete TITLE 1_1_‘:__.._7-.._ W-&M\Q O change G
NAME NAME M E“Q ¥v¢=
STREET ADDRESS STREETADDRESS [P0 @ C.Dl on W
CITY-ST-7IP i CITY-ST-2IP
TMLE 7 Delete TITLE Olchange [2°
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-57-2iP
TITLE O pelete TITLE O Change {!-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TnE 3 petete THLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with

of the corporation or the receiver or trus
changed, or on an attachment with af

i5Tiling does not gualify foy the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that .2 1" . o
indicated on this report or supplemental repdff is true and accurate and that fy signature shall have the same legal effect as if made under cath; that | am an officer ui -
71 &8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

97

SIGNATURE: ___ [ D0 A Sl IR R \\Z_L(Oo Q4

smmWso orpnmen NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




