2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCIN P98000028461 Mar 29, 2000 8:00 am
R2T ENTERPRISES, INC. Secretary of State
03-29-2000 90002 030 ***150.00
Principal Place of Business Malling Address
138 LAKE RING DRIVE 138 LAKE RING DRIVE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884-1438
T sV IO O AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. :;.q - QSJB;PQE,D/EOH Noet Applicable
Zip Country==- i 2ZP L e tr | GOURY S - |=5=Certificate of Status Desired_,gﬂmggfg?q&fed;wl i
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name
| Richand ¥. ] E,ASDM'
LABRET. STEVEN M Stree(AJdress (PO Box h‘lumber is Not Acceptab\e
228 HILLCREST STREET

Aadoern 135 Zake Piag Dr S
“WinTen ;I-fa)()-(’/n! FL | 33 %sy

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

SIGNATURE ok /7. wmjﬂ) f():clf\cmﬂ €. T&HEPOR/( 5%/_1’)//!’0

Signature, typed or printed name of registered aﬂgm and Wle if applicable. (NOTE' Registerad Agent signature requnrsd when rainstatng)
rd
. - - . . . "
9. ¥h|sf-crorporat|9n is el;gbl(cje t? s?taffyc:ts Intangible FI;i\!‘lOW..! FFEE IS $15G.00° . 10. Eiection Campaign Finarcing $5.00 May B
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contriaution. [0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete TITLE [ Change [ Addition
HAME TRASPORT, RICHARD NAME
staeeT anoress | 138 LAKE RING DRIVE STRECT ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-5T-2IP
THLE O Detste TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Gme-st-ap_ ) N o B CITY-5T-2P o o 7
TITLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
LE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CiTY-57-2IP
TITLE O pelete TIMLE [ change [} Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-21P
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS . STREET AODRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filin 3 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachment with an address, with all other like empowerad. é 3 -
°g

SIGNATURE: /7 li): = 7 omes _ Richaxd ClepcporT  3kafo 304~

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Day1 /e Phone # ) é ‘,

-

-



