2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

1. Entity Name
04-03-2003 90149 019 ***150.00
RPS COMMERCIAL PROPERTIES, INC.
Principal Place of Business Mailling Address
4165 14TH STREET NORTHEAST 4165 14TH STREET NORTHEAST
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33703
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State / Bl Number Applied For
O3 -0H16I4E Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= Name
SPIEGEL & U PA. T ' ) Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | Ze Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisjed agent. /115
SIGNATURE ! 1A 5 / 375 (93)"
Signature, typed or printad name ol registered agent and titla if epplicabla. {NCTE: Registered Agent signatura required when reingtating} DATE
A
FILE NOW!!! FEE IS $150.00 ‘ o
9, Election C F
At Moy 12003 o wil be 555000 St Caron P $5,.00 ey oo
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Detete TNLE [ Change ] Addition
NAME SULTE, ROBERT P IV . NAME
sreet AD0RESs ;4165 14TH STREET NORTHEAST STREET ADORESS
orv-st-ze - (SAINT PETERSBURG FL 33703 o GIrY-8T- 2P
TITLE ' [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TISLE [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L e - R S - nnt . ) .
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP , CITY-ST-2IP
THTLE ' T O Delete mLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filir é; toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart or supp'emental repert is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with ith-all ether like empoyered. / 6 21 )
2/3//03 %85l

SIGNATURE: _ Sl

SIGWATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

WMLV

nv

CR2E034 {10/02)



