2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S16004

1. Entity Name

R & R WORKS, INC.

Principa! Place of Business

30846 US HWY 19 N
PALM HARBOR FL 34684
us

Mailing Address

30846 US HWY 19 N
PALM HARBOR FL 34684-4403
us

2. Principal Place of Business

21905 VS Hwy (4 N

3. Mailing Address

21908 US Hwy 19 A/

Suite, Apt. #, elc.

Suite, Apt. #, etc.

N

FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90251 024 ***150.00

(U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
learwater, FL CJCO\V‘\AJ ate v, FL 59-3135938 Nat Appiicable
le Country — Country - i $8.75 Additional
o) 3 716 S’ P ivee ‘.CLS ?; 3 TS5 P vneltlas 5. Certificate of Status Desirea = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Ng,
"R eertr—H—Rodlicvie -

LEVENREICH, DAVID C.
406 S PROSPECT
SUITE 206 .
CLEARWATER FL 33756

Street Address (P.O. Box

Number is Not Acgeptable)
Way

£Y LILAND

CLeARWATER,

FL

4% ¢

8. The above named entity submits this statement for the

SIGNATURE

A H. ﬂm&i?uﬁz

pose of changing its registered office or registered agert, or both, in the State of Florida.

Vice Yees  4-28- 00

_ﬂgﬁ!ﬁrs‘ (yped or p'nnleﬁ neme of registerad agent and title \Np\icabls.

{NOTE: Regrstered Agent signgjue requied when reﬁstaling)
{

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

Q FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS _I 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN'11
TIME DPS 7 O pelate TMLE CJ Change [ Addition
HAME RODRIGUEZ, ALBERT H. NAME
stReer apoRess | 894 ISLAND WY STREET ADDRESS
CITY-ST-2ip CLEARWATER FL 33767 CITY-ST-2P
e DPT O Delste TITLE [ Change [ Addition
NAME RODRIGUEZ, DONNA J. NAME
sTREeT A00RESS | 894 ISLAND WY STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33767 CITY-§7-2IP
MLE oo ' ~ [ Delete TINE - - e imem -~ . ..OChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GY-51-2P
TITLE O pelete TITLE [ change [ Addition
NAME S : NAME
STREET ADDRESS | & ‘ STREET ADDRESS
GITY-ST-7IP i, CITY-S1-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13 ! hereby certify that the information supplied with this filing does nopualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporz is true and accurat§ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporahon or the recefver or tr B

SIGNATURE:

this report As required by Chapter 607, Florida
O erlkee powerce

Statutes; and that my name appears in Biock 11 or Block 121if

RXTIRE ARD TYPEDOR PRINTED NAME OF SIGNING OFFICEﬁ'SDIHECTOH

Date Daytima Phona #

CR2E034 (9/99)



