2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

R&D HOMES, INC.

P99000042305

Feb 24,2002 8:00 am
Secretary of State

02-24-2002 90029 017 ***150.00

Principal Place of Business

15400 MILAN LANE
NAPLES FL 34110

Mailing Address

15400 MILAN LANE
NAPLES FL 34110

AR A

2. Pringipal Place of Busjpass

Malllng Addre, %_Q

Suite, Apt. #, etc.

Swte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

GARLICK, THOMAS B ESQ.
~B889-REHCANBAY BOULEVARD-SUFE-600
—NAPLES FL-34106~

jly & Stqte City & State 4. FEI Number Applied For
Naftes FL 50-3577156
Zip, Copintry, Zip Country - ; $8.75 Additional
7_)\_“ l D 00 S ] "% 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "~~~
Name

ax Rumber.is Not Accepiable)

Ol

<

FL

t\bo\es AEIO

SIGNATURE

8, The above named entity submits this ‘statement for the purpese of changing its registered cffice or reglsiered agent, or both, in the State of Florida.

Signature, typed or printad nameg of registered agent and title it applicable.

(NOTE: Registetad Agent signature requirsd when reinstating DATE

9. This corporaticn is ligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWU! FEE IS $150.00

{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE Eacnange [T Addition
NAME RUBINTON, JON NAME \J
STREET ADDRESS | 15400~ ANTRNE STREET ADDRESS l \lM Q \k
orv-st-ze |NAPEES-FE34410 CITY-ST-2P 5_ 2)4 HO
TITLE PD [ Detete TITLE Change [} Addition
NAME RUBINTON, JON NAME LSWQ H ( \&h
STREET ADDRESS T-45406-MILAN-EANE STREET ADDRESS oy
Comstze | NAPHES-FL-94440 CITY-ST-7P MSL ¥ L ol
e T T [ Delete TITLE - - [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
TITLE O Belete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE i) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7IP CITY-$1-2IP

13. | hereby certify that the information supgp

of the corporation or the receiver.o
changed, or on an atltachme

indicated on this report or supplemey al report 15 true an
epowered to execute 1h|s eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hed with this filin g?oém qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

Y nm%ﬁm

=

Z/I?JO?, Y\ =7 - O\5LL

SIGNATU] D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dapime Phone #

AV 2581080

CR2EN34 (9/01)



