2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am

DOCUMENT # '
ey e P99000036674 Secretary of State
RKEA CORPORATION 02-13-2002 90006 041 ***150.00
Principal Place of Business Mailing Address
694 9TH ST. NORTH 1500 COLONIAL BLVD.. STE. 103 T
NAPLES FL 34101 FT. MYERS FL 33907
S — S— AN A AT
Suite, Apt. #, etc. Suite, Apt. #, efc. OO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
59'3571739 Not Applicable
Zie Country Zip ' Country 5. Certificate of Status Desired Oa $3-75 Additional
L. . - - - —Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILUGAN' JOHN P JR. Street Address (P.O. Box Number is Not Acceptable)
1500 COLONIAL BLVD., STE. 103
FT. MYERS FL 33907
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicabla, (NOTE: Registersd Agent signature required when reinstating) DATE
9. Iﬁﬁf@?@?&?& L: :riltg;tr)’ls ;?eﬁgs;;yéts ;r;fanglbie AﬁeFrlkﬂanN?‘;\:}!;; !:_EE ‘Lsill$;esg;505% o 10. Election Campaign Financing $5.00 May Be
g e ) . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. v OFFiCERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE P [ crange 8 Aadition
NAME SOWERS, ROY NAME Tom DELACEWSEBRIG
STREET ADDRESS | 12211 EAGLE POINT CIRCLE STREETADDRESS | | § 42,4 w ATERFOAD V\L\.ﬁﬁlﬁ D AIVE
onesi2¢ | FORT MYERS FL 33913 e |, MNLAS, FLorioa 33313
TITLE [ pelete TILE 1 v (7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2Ip CITY-5T- 2P
TIE- - famrie ¢ = e e ) Delele— em - Q-TITLE - .. D I - www [ Change . .CJ Addition_
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
THLE [ pelete TITLE [ Change  [] Addition
NAME H NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P H CTY-5T-21P
Tme O Delete e (O Change [ Addition
NAME  NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TILE O delete TILE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not 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 and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ RiGiSiswend: | 1-22-02  ay(-S6l-2547

SIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY

CR2E034 (9/01)

[JE7atiL ]




