}

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RM & RT DEVELOPERS, INC.

S39368

Principal Place of Business

16355 VANDERBELT DR
104
BONITA SPRINGS FL 34134

Mailing Address
16355 VANDERBELT DR

104
BONITA SPRINGS FL 34134

2. Principal Place of Business

(3965

Corcier Blvo

3. Mailing Address
13965 Coierér Blvo

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91482 027 ***150.00

L R

P CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0268889 Applied For
APLES FL NAPLES L 6 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
3 C{ Y ?_ } 35 3 Yj19-/ 535 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOBEL' RAY Street Address (P.O. Bgx Number is No.t Acceptable)
6688 HUNTLEY LN S. 129¢ 5~ OlLIER Lvo
NAPLES FL 33942
Cit p Code
ya Y NarLes FL |3050%./ var

8. The above named entity sgomigzing st

the obligations of registefed

SIGNATURE /

em for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

. Signa\ura.}lped or

dj am/ registered agent and title if apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

v

¥ FILE NOW! EE S 00 . . et TR L oo T e A =

* T After May 1,208 Fee Jnﬁ%é%so 00 T Z SERTGN CampagT T aneng ————§5:00- M3y 85==
’ Trust Fund Contribution, Added 1o Fees

Make Check Payable 0 Fiorida Department of State

10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TLE B8 Change  [] Addition

NAME SOBEL, RAY : NAME PO

seet aookess | 6688 HUNTLEY . - smeeraooiess | 3V LS Coletel [B3LVD0

CITY- 5T-21P NAPLES FL 33942 CITY-5T-2IP NapLEs, FL 39119

TMLE T - O Delete TMLE [ Change [ Addition

NAME WIEDER, EDWARD HAME

STREETADDRESS | 27321 SW 164 CT STREET ADDRESS

CiTY-ST-2IP HOMESTEAD FL CITY-$7-2IP

TITLE [ celete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-ST-2P

TITLE ] Detete THILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

THLE 1 Detete TITLE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TTLE [ Dalete TIE [ change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /‘) /7/‘ CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemenial fep
of the corporation or the receiver or tfrugfee

SIGNATURE:

ithalfother like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
execute this report as required by Chapter 607, Flerida Statutes; and that my nama appears in Block 10 or Block 31 if

s:oNATunq AND W‘En OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A\%\‘W?

\ \Date

Daylima Phone ¥

N0 TN

s_;5=

CR2E034 (10/02)



