2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (l.’,BR)

FILED
Feb 10, 2003 8:00 am
Secretary of State

DOCUMENT # V14786
1. Entity Name

R2R CONSULTING CORPORATION

02-10-2003 90437 016 ***150.00

Principal Place of Business Mailing Addrass

3959 . NOVA RD - 79969 § NOVA RD ,
16 15

PORT ORANGE FL 32127 PORT ORANGE FL 32127 i
2. Principal Place of Business 3. Mating Address

Suile, Apl. 4, elc. Suite, Apt. #, stc. [J GHECK HERE IF MAKING CHANGES i

City & State City & State 4. FEI Number Applied For o

' 59—3 107331 Nt Applicable 1

Zip Country Zip Country 5. Certificate of Status Desired | ?ggfq “;‘?::‘i""" ]

6. Neme and Addrags of Current Registered Agent 7. Name and Address of New Reglstared Agent

S U . Name . B

YUNKER, RICHARD M Street Addrass (P.O. Box Numben; is Not Aéceptable) ‘

3958,S NOVA ROAD .i

16 3

PORT ORANGE FL 32127 City K FL l 2ip Code 1

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registered agent.

- i

SIGNATURE
L , typed or printad nama of registared agent £nd Lile If apphcable.

(NOTE: Registarsa Agant signatura require! when renstaiing) DATE

. FILE NOW!!! FEE IS $150.00
.- Aftef May 1,2003 Fee will be $550.00
Mzke Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mzy Be
Added to Fees

10. . .t OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me > PVS O Delete TIE Clchange  [JAddition | &
NAME YUNKER, RICHARD M. nE 2
STREET ACDRESS 3959 § NOVA RD #16 STREET ADCHESS g
cry-sT-2F - {PORT ORANGE FL CiTY-ST-2IP g
TILE O O oelete TME [Jchange [ Addition g
NAME  |YUNKER, RICHARD M. HAME
STREET ADORESS 3050 § NOVA RD #16 STREET ADDRESS
CITy-SI-2IF pORT ORANGE FL - CITY-ST-2IP
TITLE [ Delete nmne ] Change [ Addition
~HaME NI : - HAME -4 . 5, .
STREET ADDRESS STREET ADORESS
CITY-S1-21P - CITY-ST-7P
WIE . ] pejete LE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-7P
™me | K [ oetete mLE {OcChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P ciry-51-11P
LE O elete TITLE [OcChange [ Addilion
NAME NAME
STREET AGDRESS SIAEET ADDRESS
CTY-§T.2P tirY-57-2P

12, | hereby certi

changed, or on an attachment with an address, with all other like e

I
1

()

ad

I he ' Ihat the informalion supplied with this tiling dnes not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental repor! is true and accurale and that my signature shall have the same lagal effecl as if macs under oath; thal | am an officer or diractor
ol the corporation or I receiver or lrustee empowered 10 execute this report as required by Chapter 607, Floridi Statutes; and Ihat my name appears in Block 10 or Block 11if

SIGNATURE: K SV Y A%
. SIGNA

\TURE ANC TYPED DR PRINTED NAME

Mazmﬂ /

1/:2./&'-3 g, 7L O90%

Daylims Prone # f

7~

~J




