2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RGK DEVELOPMENT II, INC.

P98000086410

Principal Place of Business Mailing Addre

2430 ESTANCIA BLVD.
SUITE 1013
CLEARWATER FL 33761

SUITE 1013

SS

2430 ESTANCIA BLVD.

CLEARWATER FL 33761

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90084 044 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3543018 Applied For
Not Applicable

- - " —
“p Country e Country 8. Certificate of Status Desired A $8'75 ﬁ_\ddmonal
— e - - [ S, - , — o I Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KERPER’ HI: D G Streel Address (P.O. Box Numnber is Not Acceptable)
2430 ESTANCIA BLVD., SUITE 101B
CLEARWATER FL 33761

City

Zip Code

FL

o

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.

SEN‘ATURE

N *  Signature, typed or printed nams of ragistered agent and lills if applicable,

. INOTE: Regislered Agent signature required when reinstating)

DATE

Make Ct

.
F

ay ”2902 ree wil
K Péyable to-Déparim

-15:8150.00:~
wilkbe's!

OFFICERS AND DIRECTORS

11. 12,

TITLE PSTD O pelete TITLE [ change [ Addition

NAME KERPER, RICHARD HAME

sreeT aDorESs | 2430 ESTANCIA BLVD., SUITE 1018 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33781 CITY-ST-21P

TILE ] Detete TITLE [JChangs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE [ pelste TITLE [J Change [ Adgitien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP OITY-5T-21P

TITLE ] Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE O ¢change (] Addition
CNAME e - - G - NAME- - T . !

STREET ADDRESS STREET ADDRESS ‘

RIS N . cos T T T AR R 5 -

TITLE . B L Delets ML [ Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does nat quality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or &
of the corporation or the redeive
changed, or on an attachment with an addre

SIGNATURE:

d 1o execute this report as required by
r like empowered.

emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[/).5’/09« 727 - 723-035¢

. . ) JA- S T ) ‘.
SIGRATURE AND TYPED OR PRINTED NEE 3 SIGNING OFRICER OR DIRECTOR

Date Daytime Phona #

W

L

CR2E034 (8/01)




