FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Jan 27,2003 8:00 am

DOCUMENT ¢  P99000036674 Secretary of State

1. Entity Name 01-27-2003 90339 006 ***150.00
RKEA CORPORATION

Principal Flace of Business Mailing Address . .
604 9TH ST. NORTH 1500 COLONIAL BLVD.. STE. 103 90011345
NAPLES FL 34101 FT. MYERS FL 33%07
Ji‘&f& Apt. #. etc. ’ Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—35?1739 Not Applicable
Zip Couniry . Zp Country 5, Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MILLIGAN, JOHNPJR. ~ - — -~ - .- - _’Q . SO WERS

1500 COLONIAL BLVD., STE. 103 Street AddiesEO Box Nurmbg is Not Acceptabl

AGLE VOINTE C\RC_LE
FT. MYERS FL 33907

City FT M\N'.P\S FL @gcaal 3

8. The above named entity submits this statement 10r the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obngamon;ﬁgmtered age

SIGNATURE D4 O ueAd J AMUARY 24 ?_OD'?,
Signature, typad nrbnntsd name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signalure raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Cal n Finang
After May 1, 2003 Fee will be $550.00 ' Te MpaIGn Hinancing . $5.00 wmay 5o
rust Fund Contribution. Added 1o Fees

Make Check Payable to Florida Department of State :
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete TRLE [ Change [ Addition
NAME SOWERS, ROY NAME
streer aooress | 12211 EAGLE POINT CIRCLE STREET ADDRESS
orv-st-z¢ (FORT MYERS FL 33913 CITY-ST-2IP
TMLE D [ Delete TITLE [JChange [ Additicn
NAME TOM, DELACENSERIG NAME
sTreet anpress | 11421 WATERFORD VILLAGE DRIVE STREET ADDRESS
CITY-ST-21R FORT MYERS FL 33913 CIrY-4T-2IP
wme | — O] Detele_ TME o o ] Change [ Addition
NAME ' 7 Tt - W T E|T T e T T
STREET ADDRESS "~ "l STREET ADDRESS
CITY-ST-21P CITY-ST-21P
HILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TITLE ™) Delete TITLE [J Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify 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 supplernental 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 corparation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: Q‘g‘&‘f‘ .5 W RAREQUIRED —JApuﬂm_r 24 2003 239-561-2597

SIGNATU* ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

b ol Ea |

ny

CR2E034 {1 o 02)



