. FILED
FOR PROFIT CORPORATION-. -
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2002 8:00 am

DOCUMENT# G 4433 Secretary of State

1. Entity Name 03-27-2002 90083 021 ***150.00

R & D lumoVatons, Tucs

DO NOT WRITE IN THIS SPACE -~ BOB53579

1497 SouthunndOc” T4 TZ curtfuud De

uite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FEl Number Applied For
éa§€€{L€V‘V‘Yg FL gge( L;e V'/'Y)r Fé— gq 20‘_;-824'8 Not Applicable

$8.75 Additional

i - hountr i . Colintr '
32927 0 7 ountry (/{ S- A 43 -Z 7 0-7 t:/y‘ s A— 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Eilen, Robet H., 00 P A.

DO NOTWRITE S e R P Acce{m?muy —

TINTHIS SPACE - Suite (20
C)x‘ ;"Qr'\u-’rlré SP“MQJ’ FL %%?670/

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in fh’e State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] L "y ) January 1 ~May 1 Fee is $150.00

9. ;hlsrc':.orporatn.:m is el;gml; t? S?Uffydlm Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

;X “n.? r.equwet;ner; and eiecls to oo so. 0O Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees

(See criteria on back) Male Check Payable to Department of State
11. . OFFICERS AND DIRECTORS
TIILE PO e
NAME I—\uﬂhf s, Joha & HAME
sesTanoeess | 1A 72 S OUH' bhtuyqg A, Oe. STREET ADDRESS
on-st2 |~ ayscefle rry = 3220~ CITY-S1-2IP
TITLE I») TITLE
NAME M 6(‘5 Ja wmec K. HAME
STREET ADDRESS ;L) 1 R4, STREET ADDRESS
CiTY-ST-2P ! ° " ' CITY-ST- 2P

Y4 mLe Sermgs ,

TITLE TITLE
NAME NAME

orvstae st DO NOT WRITE

CR2E034B (12/(1)

“|= 7 T INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Ztf
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-S1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
Mardy 18,2002 407 (96-224

SIGNATURE: —,
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




