2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

DOCUMENT #  P96000005747 y
1- Enity Name 6 Secretary of State
R2 PROPERTY COMPANY LTD., INC. 02-24-2002 90022 032 ***150.00
Principal Place of Business Mailing Address
1760 CLEARWATERLARGO ROAD 10266 51ST AVE KO
STE #40 ST PETERSBURG FL 33708
CLEARWATER FL 34616 - us
" 00 R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 7 4. FEI Number Applied For

59‘3354336 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O $8'75 Addmo"a’
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
. Tune. P Sheodywens.

HAMMERS’ LAURIE Street Address (P.Q. Box Number is Not Acgeptable

6950 CENTRAL AVENUE /066 S teﬂ.)-

SUITE 170

ST PETERSBURG FL 33707 - Y -

YA FL [ %5508

8. The above named entity submits this staternent for the purpose of chag rgistered office or registered agent, or both, in n(a State of Florida.

-

SIGNATURE

\ 3 : Registered Agent signature reguired when reinstating) DATE
v T
e oo do o™ | s May 1,2002 Foo wil ba$apbgp | '@ CecionCompsion g $5.00 way e

g e ' [ L . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State

1. . OFFICERS AND DIRECTORS 1 EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' D - O petete TITLE [ change [ Addition
NAME SHADOWENS, JEFF D NAME ;
streer aporess | 0266 51ST AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33708 CITY-ST-ZIP
TITLE D ‘ O Delete TITLE [ Change  [J Addition
NAME SHADOWENS, JUNE P NAME
STREET ADDRESS | 10266 515T AVE N STREET ADORESS
CITY-ST-21P ST PETERSBURG FL CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P ) . CITY-ST-ZiP

- TITLE - - Coelete - - § e - —~-w - - - - [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TILE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with al giher like empowered. -

SIGNATURE: VNG RRIS o deoe sas £ 180 TIPYIYOPES”

Q/fYPEDXIR PRINTED NAME OF SIGNING OFFICER OR LIRECTOR Date Daytimea Phone #

VITRIV F

nw

CR2E034 (9/01)



