FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  P98000086410 Secretary
1. Entity Name 01-17-2003 90034 034 ***150.00
RGK DEVELOPMENT II, INC.
Principal Place ¢f Business Mailing Address
2430 ESTANCIA BLVD. 2430 ESTANCIA BLVD.
SUITE 113 : SUITE 1013
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3543018 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 A_ddiiional
Fee Required
6. Name and Address of Cutrent Registered Agent ——— —. -] -- —— .. _——7~. Name and Address of New Registered Agent *~—= -+ —— —
Name
KERPER' RICHARD G Street Address (P.O. Box Number is Not Acceptable)
2430 ESTANCIA BLVD., SUITE 101B
CLEARWATER FL 33761
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

S ASIGNATURE T e T3 7905 7
; 2 SRR TR

Sl

Lair,

FILE'NOWIN! FEE IS $150.00
5 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

i
o

Y
Added 1o Fee:

10.° . - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
H? - {PSTD ' [ Delete TMLE O Change [ Addition

NAME KERPER, RICHARD NAME

sireet apoaess | 2430 ESTANCIA BLVD., SUITE 1018 STREET ADDRESS

orv-s-2¢ | CLEARWATER FL 33761 OITY-ST-ZIP

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE T T T O pewete “fme : e ) " [ Change™  [7'Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-5T-7P

THLE [ Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP ) . L. ) CITY-ST-21P

TITLE _ [ Delete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS v

CITY-5T-2P CITY-5T-2p o . .

TILE g E - Delete - — TTLE : o (3 Change [ Addition

NAME NAME ‘ .

STREET AODRESS ‘ ' STREET ADDRESS

CITY-8T-2IP CITY-ST-2%P

12. | hereby certify that the information supplied with this filing doss nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a2nd accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the rag@ver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| with an address, with all ofher like empowered.

=41 2. T AN 2 75 G -
SIGNATURE: / /WA RI = p 2 RED //5%3 757~09(-329>
/ SIGNATURE Auunpsf }m PRINTED NAME OF SHENING OFFICER OR DIRECTOR / v / Date Daytima Phcne #

OO -

CR2E034 (10/02)

b 5




