2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

DOCUMENT # P99000015381 Secretary of State
1. Entity Name 03-26-2003 90187 039 ***150.00
R.K.M. NORTH FORT MYERS, INC.
Principal Place of Business Mailing Address
100 2ND AVE. S. . STE. 204. NORTH TOWER 100 2ND AVE. S. . STE. 204. NORTH TOWER sweerveEw
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
2. Principal Place of Business 3. Mailing Address ”""In “I u”l ll“l III" |Im "l“ IIIII ”ll' |“I| “'I’ ||||| ﬂl‘ '"]
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3558843 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent -~ - == - | . - .. % . .———7.-Name and Address of New.Registered Agent . .. e
- Name
ROWE, JAMES C ESQ. Street Address (P.0. Box Number is Not Acceptable)
100 2ND AVE. S., STE. 1201 S
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity sﬁ_bmils 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.

CR2E034 (10/02)

~ SIGNATURE
. TR Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
. ) FILE NOW!!! FEE IS $150.00 ‘ )
S 9, Election C ign Fi
.7 After May 1,2003 Fee wil be $550.00 e rond om0y 55,00 vy e
—1Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS o O Delete TITLE [ Change [ Adition
NAME MALOOOF, RICHARD NAME
streeT aooress | 100 2ND AVE. S. , STE. 204N STREET ADDRESS
omv-st-ze  |ST, PETERSBURG FL 33701 OITY-ST-2IP
TITLE VP ] Detete TITLE {J Change [ Addition
NAME MCLEQD, MELISSA NAME
STREET ADDRESS | 100 2ND AVE. S. , STE. 204N STREET ADDRESS
crv-si-ze (ST, PETEFISBURG FL 33701 CITY-S1-21P
ME T YPTTT e TITT Te m T e T e g 7 CfrmE T T | T T e =% = Ocange [ Addtion
NAME LLOYD, WILLIAM C NAME
STREET ADDRESS | 10) 2ND AVE. S. , STE. 204N STREET ADDRESS
orv-st-z¢ |ST. PETERSBURG FL 33701 IY-5T-2I
TILE O pelete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS o _ STREET ADDRESS
GiTY-$T-2IP R . CITY-ST-7IP
TILE 5 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that'the information supplied with this filin g does not qualify for the examption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wgh an address with all other like empowered.

SIGNATURE: RED 3-/7.03 277 8552050

SIGNATURE AND TYPED otyﬁm D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

[WAVIVE F IR LV



