- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

JOCUMENT #  PGQO00071971 Secretary of State

Entity Name ek
R. & ASSOCIATES CONSULTING, INC. 02-20-2002 90182 006 77150.00

;ncipal Place of Business Mailing Address
1580 COMPASS PT. DR 11580 COMPASS PT. DR
ORT MYERS FL 33908 FORT MYERS FL 33908
Principal Place of Business 3. Mailing Address H“"“l "‘ ||"I llmllm “m |I“| “l" ||“H m mn m‘”mm'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. .. e 5570040467 | ] Not Applicable.
ap Country P Country 5. Certficate of Status Desired ~ [] $8-72 Additional
. Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUSHNER' STEVEN P ESQ Street Address (P.C. Box Number is Not Acceptable)
1375 JACKSON STREET SUITE 202
FORT MYERS FL 33301
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

[N

Signature, typed or printed name of regwslet;d agent and title if applicable. (NOTE: Registered Agant signature required when reinsiating) DATE
' J B ‘. ‘.', - - ) i : .' - - ) - - - - -
9, lhlsfﬁ'orpmanc?n is elltglb\g Ic|> seinstiycl;s intangiole FILE NOW!!! FEE IS $150.00 10. Election Garmpaign Financing $5.00 May Bo
ax m.g r_equwemen and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
i1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ime 7 | DPST O Defete TITLE [l crange  [J Addition
e REEDER, JOHN H NAME
ETHEET A[‘_l‘DRESS 11580 COMPASS PT DR STREET ADDRESS
;:ITY-ST-ZIF' FORT MYERS FL 33903 CITY-ST-2IP
:"TLE D O] balste TILE Clchange [ Addition
Nave REEDER, LINDA § NAME
stRer A0DRESS | 14580 COMPASS PT. D STREET ADDRESS
§iv-51-2¢ | FORT MYERS FL 33008" ~ "=~ 7 e —oom o ottt | o
ime I Delete TiILE - ‘O crange. 3 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Pms O oalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T- 2P CiTr-5T-2IP
TITLE [ Delete TMLE [J change  [0) Addition
NAME NAME
STREET ADDRESS : H STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TiTLE O celete TITLE [JChange [ Addition
 NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

:13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 ver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
A

changed, or an an attaci t with &n address, with g other like empowered.

DI 1R

 SIGNATURE: 2772

SIGNATURE AND JA OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phong #

w3 Rl -

|

4 el

CR2E034 (9/01)



