2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

DOCUMENT# -
1 ity arte P99000008684 ecretary of State
R. SQUARED S., INC. 04-24-2002 90349 013 ***150.00
Principal Place of Business Mailing Address
2214 DEERBORCK OR 2214 DEERBORCK DR
LAKELAND FL 33811 LAKELAND FL 33811
2. Principal Place of Business a3, Mai]ing Address H"HII‘ ”I u"l 'l“‘ IIN |||” |Im II"I |I‘I| ‘I“I III" |I||| Illl ’ll‘
Jal pEIn pAoon P Al 220t pLLASAOek DA
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3561665 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
R At e i k=t i T L R T | e e e S PSR EQBV_,HB__QUIFE’d»V___

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTUEB & GOTTUEB' P.A Street Address (P.O. Box Number is Not Acceptable)
2475 ENTERPRISE ROAD
SUITE 100
CLEARWATER FL 33763 City FL | Zrcode

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.

SIGNATURE Q“L« ,M:‘ Recrs S7aMA wfr3/ o

Signature, typeo’or printed name of registared agant and title it applicable. {MOTE: Registared Agent signatura required when reinstatirg) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 way g
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
. (?geﬁgrile‘r‘\a on b_e‘ick) | Make Check Payable to Department of State '
L} T CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE P ‘ é . [ petete TILE [ Change [ Addition
NAME - NAME
STANA, REGIS R ) pEER ARoorE OA
sTReeT ADDRESS | 2214 DEERBORCK DR STREET ADDRESS 2t/Y
CITY-ST-2IP LAKELAND,FL 33811 CITY-ST-2IP
TITLE S [ Detete TITLE Bl Change  [J Addition
NAME NAME
STANA, ANGELA v oAk AResk B &
STREET ADDRESS | 2214 DEERBORCK DR STREETADDRESS | 27
CITY-ST-2IP lAKELAND F|_ 33311 CiTY-ST-2IP
mE = ST T Dlbeete e N e T T TRTT " [Ochaige [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Dalete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nect guality 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 and accurate and that my signature shall have the same legal effect as if made under oalb; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empoweared.
e —men s

SIGNATURE: S 1o A lRecist drass vfi3lee Pel~Lvr-5177

7}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

BES LT [

CR2E034 (9/01)



