_ FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #2677 & g ecretary of State

1. Entity Name Mo Ay 04-18-2003 90447 008 ***150.00
RPGR, TN

. 2 Ié'rin“mp.al I;’.\ace. o% Business. . 3. Mailing Address
22kt Deloprniwe TR, £ o.Baox VO3
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Me repnNd F( 3295 |Winten Part) FL 33790 59~ 1913078 Not Applicable
Zip Country Zp Country T )63 5. Certificate of Status Desired [ Eﬁggg‘ lﬁid;lional

7. Name and Address of Current Registered Agent

Name
Mmpereazet B.¥ntehelor
Street Address (P.O. Box Number is Not Acceptable)

o & YRR J Y

' ?/;\B‘ITL:H-NJ pEL .
FL [555g0-0r,.

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, | am familiar with, ahd accept
the obtigations of registered agent.

SIGNATURE _ 7 AR pares 5 Vl.{cbf“?f-llf;( -
il

Signature. typed of phi t plicabie. {NOTE: Fegistered Agent signalure required when reinstating) DATE

9, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTORS

MLE (el i &

NAME Ppul . BRpur el S

STREET AOORESS | 2 2 Gy Pedle h B nNe T P--/ =

CiTy-§1-21P MaiT Lawd, FL 33275/ §
L

TITLE " . o

NAME TdfnmSON,ShﬂﬂF‘; 3w Ne~ %

STRETAOORESS | SO0 < S o sMset P

CITY-ST-2IP Nonc ross, &5

TILE -+

NAME Bate helon mepcepa B

STREETADDRESS | A A&t Pe e 2 A e T i
CITY-ST-ZIP_ VY}B;TL_. And FL

TILE
NAME
STREET ADDRESS
CiTy-S87-2Ip

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

12. | hereby certify that the infoermation supglied with this filing does not quality for the exemption stated in Section 119.07(3){i), Flarida 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 oath; that | am an officer or director
of the corporation ¢r the receaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: “ 21\t ous 3 02 a e fo fr Y-/6-63 /076 28-B13S
o ...S'G., w: iuDATY“_&ED OPﬁRiuTE.D‘{JA!JE _&F' s‘l_clui}ig t'):FtCER OR DIRECTOR Date Daytims Phone #



