2003 FOR PROFIT CORPORATION . =
UNIFORM BUSINESS REPORT (UBR Mar 27,2003 8:00 am §
DOCUMENT # P99000087831 : Secretar Yy of State >
1. Entity Name 03-27-2003 920120 014 ***150.00
REGIONAL DEVELOPMENT ASSOCIATES INC.
Principal Place of Business Mailing Address
1135 NE. PINE ISLAND RD.. SUITE 4 1136 NE. PINE ISLAND RD.. SUITE 4 . i
GAPE CORAL FL 33909 CAPE CORAL L 33908 '
2. Principal Place of Busingss 3. Mailing Address | ‘"“"I “I ‘IMI llm |Im |Im "m Ilm ’lm IIIH mll “"I ”ll \II,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEl Number Applied For
‘ 65—0950202 Not Applicable
" b Zi Ci | iti
ap Country P ountry 5. Cerlificale of Status Desired O $8.75 Additional
\ Fee Required
. 6. Name and Address of Current Registered Agent. . | _ . _ .1, Name and Address of New Registered Agent_.... . R S
Name J
FLORY’ RICHARD J - Street Address (P.O. Box Number is Not Acceptable)
1136 N.E. PINE ISLAND RD.,-SUITE 4
CAPE CORAL FL 33909 |
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered|agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.
SIGNATURE - -
L Signature, typed or printad nama of registered agsnt and title if applicable. {NOTE: Registered Agent signature required wh‘sn raingtating) DATE
‘FILE NOWl! FEE IS $150.00 ) e
. 9. Election C: Fi
Ater May 1,200 Fee wil o $55000 SR $9.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS |ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TLE [ change [T Addltion S_
NAME FLORY, RICHARD J NAME 2
stReeT ADDRESS | 241 S.E. 2ND STREET STREET ADDRESS 3
CITY-ST-2P CAPE CORAL FL 33930 CITY-S1-2IP 2
o
TITLE (] Deiete TIMLE Ol change [ Additon | &
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
L B oo T T e e T T T[T s - e T eciange T [ Addition |
NAME NAME ’
STREET ADDRESS A STREET ADDRESS
CITY-ST-21P R CITY-$T-2IP
TITLE [ petete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-21P
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-S7-2IP
TITLE [ oejete TITLE [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exempilion stated in Sec(ion 119.07(3}i), Flarida 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 effect as if made under oath; that | am an officer or direcior
of the corparatian of the raceiver or trustee empowered 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 on an attachment with an address, with all other like empowered.

Daytime Phone #



