FILED 2
2003 FOR PROFIT CORPORATION 3
]
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am :
1. Entity Name 05-02-2003 90244 048 ***150.00
R2 PROPERTY COMPANY LTD., INC.
Principal Place of Business Mailing Address
1760 CLEARWATER-LARGO ROAD 10266 51ST AVE NO
STE #40 ST PETERSBURG FL 33708
CLEARWATER FL 34616 us
U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—3354336 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 ﬁdditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - : Y
SHADOWENS' JUNE P Street Address (P.O. Box Number is Not Acceptable}
10266 51 AVE N.
SUITE 170 .
SAINT PETERSBURG FL 33708 Gity FL | ZpCode
8. The above n, is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiof O agent
sianaTUREG T~ 'F—'%\O%)\O )
‘ Slgnaluw printed name of registared agent and title it applicable. (MOTE: Registared Agent signatura required when remnsiating) hf)Tl\TE
!
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. LT OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE 0 - . [ oejete TITLE [[Jchange [ Acdition g
NAME SHADOWENS, JEFF D NAME s
sTReeT AbOkess | 10266 51ST AVE N STREET ADDRESS 3
orv-st-zik & |ST PETERSBURG FL 33708 CITY-ST-2IP &
. o
TNLE “D [ pelste e [ Change [ Aduition %
NAME SHADOWENS, JUNE P NAME
STREET ADDAESS | 10266 S1ST AVE N STREET ADDRESS
orv-st-2¢ |ST PETERSBURG FL OITY-57-2
TITLE [ Dslete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS - - -« - - STREET ADDRESS TomEme T
CITY-$T-21P CITY-$T-2IP
TILE [T elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TITLE [ Delete TITLE (] Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-81-2If CITY-ST-21P
TITLE O Delete TITLE {1 Changa [ Addition
NAME . NAME
STREET ADDRESS! STREET ADDRESS
CITY-4T1-1P CITY-5T-2IP
12. | hereby Certlfy that 'the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trype and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf the cgrporatnon or thehrec ver %r trustdee empo, lﬁre t(t)hexeﬁute this repog as required by Chapter 607, Florida, Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnfwith an adgfess i othepdike empowere
o 7 P Telhe,y Sha a7
1 . - 3
SIGNATURE: Yice Lresi a’a/ 2-303 4 G097
[0 NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #




