2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

R.D. WILL COMPANY

DOCUMENT # P99000022878

Principal Place of Business

16521 SAN CARLOS BOULEVARD
FORT MYERS FL 33808

Malling Address

16521 SAN CARLOS BOULEVARD
FORT MYERS Fi. 33908-5245

2. Principal Place of Business

2550 NORTHBROOKE .PLAZA DR
Suite, Apt. #, etc.

| 2550_NORTHBROOKE . PLAZA .DR.._ |

3. Mailing Address

Suite, Apt. #, atc.

L

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90012 036 ***150.00

A

DO NQT WRITE IN THIS SPACE

~1201 HAYS STREET
TA EE FL 32301-2525

" “CORPORATION SERVICE COMPANY ~— =~

City & State City & State 4. FEI Number Applied For
NAPLES, FL NAPLES, FL 65-0970323 Not Applicable
Zp Cauntry g Gounlry 5. Certificate of Status Desred [ 98-19 Additional
34119 COLLIER 34119 COLLIER Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e T e

.ROBERT=D ,<WELL.~

T e e e T

Street Address (P.O. Box Number is Not Acceptable)

2550 NORTHBROOKE PLAZA DR

City
NAPLES

FL

Zip Cod
34119

ntity gulymits this statement fpr the purpose of ¢

LL 2 ulde

ing its registered office or registered agent, or bath, in the State of Florida.

Vot

ad At prinj@)? name of registered agent and tis if applicable.

{NOTE: Registerad Agant si'gnalurs required when rainstating}

SATE

9. This corporation is eligible lo—sétisfy its Intangible
Tax filing requirement and elects to o so.
(See criteria on back) d

FILE NOW!!! FEE {5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ oetete TME O Change [ Acdition
. NAME WILL, ROBERT D NAME

saceTanoress | 16621 SAN CARLOS BOULEVARD STREET ADDRESS

CITY-ST-2iP FORT MYERS FL 23908 CITY-§7-2IP

TITLE [ petete TIMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P .

TLE . C] Delete TILE _ Ocnange_ [ Addiion
T\IM i } T T T T T T NAME N

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP crv-stze ~ |77

TINLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [] Defete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P w CITY-8T-219

13. | hereby certify that the inforpng
indicated on this report or 8
of the corporation or the jece
changed, or on an atiaghmgnt with an 3

SIGNATURE:

g, with all other like empowered.

A REcun

fon Supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i). Fiorida Stalutes. | further certify that the information
pblemental reporf is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ver or trustee eipowered to execute this report as required by Chapter 607, Florida Statuts; and that my name appears in Block 11 or Block 121

Z/m/ & Gfis /é‘él At Y- S5

’

\

Data¢” Daytima Prione # .

\_s'@m’une Aun‘t.?ﬁ!n’ OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N\

CR2E034 (9/99)



