2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000006787 Mar 06, 2000 8:00 am

1. Entity Name !

RPM PROPERTIES, INC. | Secretary of State

i 03-06-2000 90007 021 ***150.00

Principal Place of Business | Maiiing Address
8702 VERANDA WAY 8702 VERANDA WAY
TAMPA FL 33635 TAMPA FL! 336351534
us us | - .
i .
2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

1

City & State City & State 4, FEI Number Applied For
| 650641269 Nct Applicable

Zj ip C it
P Country zp ountry 5. Certificate of Status Desired | $8'75 P_\ddltlonal
) Fee Required
- . . .6._Name and Address of Current Registered Agent _ _ . ... __ _ _ ____7. Neme and Address of New Registered Agent - . .
! Name
STELILEN, PAUL ) Street Address (P.O. Box Number is Not Acceptable)
8702 VERANDA WAY !
TAMPA FL 33635 i
' City Zip Code
, FL

8. The above named entity submits this statement for the purpos{e of changing lts registered office or registered agent, or both, in the State of Florida.

SIGNATURE |
Signature, typed or printed name of registerad agant and ttle if spnlica‘ll::!a. [NOTE: Registered Agent signature ragquired when reinstating) DATE
B oo o nsaso % | sty aay 1,000 Foe wil e $ssboo | ' EecknCampagFrarcng - $5.00 way oo
g 3 N Trust Fund Contribution, [ Added to Fees
(See criteria on back) 0 Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITEE P O Delete TRLE [ change [ Addition
NAME STEIJLEN, MARIA NAME
STREETADDRESS | 8702 VERANDA WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 ‘ CITY-ST-2IP
TLE it Plmae—e ' O Delete TiTLE V/T7S Bchange (O Acition
NAME STEIJLEN, PAUL ! NAME
STRECT ADDRESS | 8702 VERANDA WAY : STREET ADDRESS
CITY-ST-ZP TAMPA FL ‘ CITY-ST-2IP
TTLE T : “ O pelete TITLE O change [ Addition
HAME S NAME
STREET ADDRESS ' o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
j TITLE [ celete TITLE D change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP | CITY-§T-7IP
TITLE " O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIFY-ST-ZP
e + O Delete TILE Ol change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

13. | hereby cartify that the infermation suppliec with this filing 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an gddress, wighmsl, other Ilike empeowered.

SIGNATURE: A7/ s 2/2300  (5:3) §54- 4194

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4

v
v

CR2E034 (9/99)



