| FILED
2003 FOR PROFIT CORPORATION Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000074002 - Secretary of State
01-22-2003 90156 008 ***150.00

1. Entity Name

R & D GULFCOAST, INC.

Principal Place of Business Mailing Address
15449 MILAN LANE 15449 MILAN LANE
NAPLES FL 34110 NAPLES FL 34110

TR un T L AR AR

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

% CHECK HERE IF MAKING CHANGES

Not Applicable

&Stat\ﬂ C| y & State 3 F.L 4. FEi Number 59'3464793 Applied For

Zip Country . Zip ) Country o ‘ 53 75 Additional
5"\1 D L}S - 3_“, D U S 5. Certificate of Status Desired O Fee Required

6 Name and Address of (;urrem Registered Agent . —— 7. Name and Address of New Registered Agent” = ~ 7~ '
. 7 Name
UCK' THOMAS B Street Address (P.O. Box Number | N. A ble)
tree ress (P.O. Box Number is Not Acceptable
5851 RIDGE WOOD. DR SUITE 101

NAPLES FL 34108

City FL Zip Code

8. The abeve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" » the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicante. {NCGTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N . y
. Election C F
At ey 205 Fos il o 3300 o Gocrcorpiy s 85,00 o
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Deiete TTLE [ Change [ Addition
NAME RUBINTON, JON NAME
sTreeT aporess | 15449 MILAN WAY STREET ADDRESS
crv-st-ze | NAPLES FL 34110 CITY-S7-2IP
TMLE VP {7 Delets TITLE [ Change [ Addition
NAME DUCHARME, GREGGORY NANE
steeT aporess | 7401 BAY COLONY DRIVE STREET ADDRESS
omv-srzp | NAPLES FL 34108 CITY-ST-2P _
TITLE 8= e s < e ElDeletes oo f TME — wm ] L. e s e~ o o L e . s D)Change, _ [ Addition |
NAME KIS, MICHELLE NAME )
streer ancress | 7401 BAY COLONY DRIVE STREET ADDRESS
CITY-ST- 2P NAPLES FL 34108 CITY-5T-2F
TTLE (7 Delete TILE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J Delete TNLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TIMLE [ pelete TITLE [ change  [J-Addition
NAME
STREET ADDAESS
CITY-57-2IP

12. | hereby cerify that the information supphed’wnth this JMhghslges nolaaiify for the exermnption sjated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is tydf ang acsyrate ard| that my signature shah have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empoy adute this epog as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with a}n address, wik algther
cullin o 329 S0

SIGNATURE: ___SIGNE RE

SIGNATURE AN TYPED OF PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR Date Daytime Phona #

SR

v

CR2E03§ (10/02)



