2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000021028 | Fglécﬁifp)? %)fsé(t)z?tg "

1. Entity Name

R&D BEACH PROPERTIES, INC. 02-24-2002 90026 036 ***150.00
Principal Place of Business Mailing Address

15400 MILAN LANE 15400 MILAN LANE

NAPLES FL 34110 NAPLES FL 34110

R AR

2. Principal Place of Busjn 55 3. Mailing Address
IS44S M.fon \I\IQU\\ < Som e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State F— City & State 4. FEI Number Applied For
LN L- 59-3505188 Not Applicable
A | —— J :
Z s
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
2}" l l O U% " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARLICK, THOMAS B Address .Bok Number is Not Acchgtable) . Ol
]
NAPLES L 33168
City g &Ode
Noges. FL | Z4icg

L]
8. The abave named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. E;sf;;rporaﬂo‘n is eligible to satisfy its Intlangible FILE NOW!!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Be
g requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D O pelete TILE Y Change [ Addition
NAME RUBINTON, JON NAME .
STREET ADDRESS | J5400=WHEAN-DANE STREET ADDRESS L‘f') Y H \ ' o hh
Ciy-ST-2IP NARLES-FL-34110 CITY-ST-2IP { €<  Fl Bqu‘g
TITLE PD [ belete TITLE . @Change [ Addition
NAME RUBINTON, JON NAME ]
STREET ADDRESS | JS4Q0-MILANANE- STREET ADDRESS 449 ™M th \\b
CITY-S7-2IP NAPLES FL-344H10- CITY-S7-2IP F‘
TME B O Celets TITLE e [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§T-21P CITY-ST-21P
TIE (] Delets TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21P CITY-$1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE : [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
e

indicated on this report or supplemendal report is true and accurate and thiat my signature shall have the same iegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr ¢ empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachme| , with all other like empowered.

SIGNATURE: / SICEZSROSZHEQUIRED 2},5]02 QUi =92 013y

“SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ¥ Das Daytime Phone #

13. | hereby certify that the information suppked with this filing does not ':;u\ém}ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
h

UL e A

nv

CR2E034 {9/01)



