2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F516(1)32D800 am

DOCUMENT #  P97000074002 Secretary of State

1. Entity Name
R & D GULFCOAST, INC. 02-24-2002 90029 007 ***150.00

Principal Place of Business Mailing Address
15400 MILAN LANE 15400 MILAN LANE
NAPLES FL 34110 NAPLES FL 34110

I e OO A

2. Principa) Place of Buginess . Mailing Ad
L.
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sta City & State 4, FEI Number Applied For
M ‘\ FL_ 59-3464793 Not Applicabla
ount i [o!
L! u\ Country “ip ountry 5. Certificate of Status Desired O $8.75 Additional
_) c L. Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

GARLICK, THOMAS B

. NAPLES-Fi-34108

“Noptes FL | 3E10%

k. T
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.

CR2E034 (9/01)

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 -|-::;Izzndaggrilr?;uﬁg:mmg O fc:jd.gi({ohlg?;sse
(See criteria on back) 0 Make Check Payable to Department of State ’
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD I Delete me E Change ] Additian
HAME RUBINTON, JON NAME .
STREET ADDAESS | 4SebOE-WHEAN-LANE STREET ADDRESS . M L Ion l'\h
orv-sT-ap | NAPEEGFEB4-0- CITY-ST-2P
TITLE VP O pelete TITLE [ ¢hange [ Addition
A DUCHARME, GREGGORY NAVE
4 STREETADDRESS | 7401 BAY COLONY DRIVE STREET ADDRESS
[ ciry-st-z NAPLES FL 34108 CITY-ST-2P
TILE s T 7T Oodee T fme 7T T e o - [Jchange [ Addition
Nakle KIS, MICHELLE NaME
STREET ADDRESS | 7401 BAY COLONY DRIVE STREET ADDRESS
City-s7-2IP NAPLES FL 34108 OIry-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE ] Delete THLE (I change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hareby cerify that the information st iad with this filing does-nat quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or su report is frue and accuratéhyand that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Eiver orllrustgsempowered 10 execulgdhis repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with dridgs, with all other |j

SIGNATURE: (__SZNATURE REQUIRED 2oz ) iz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

LP6L0GC

N



