|

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23.2002 8:00 am

. 1
- FILED é

DOCUMENT #  FQ1000003763 ecretary of State

1. Entily Name ¥
R.P.M. MANAGEMENT OF OHIO, INC. 04-23-2002 90360 039 ***150.00 =
Principal Place of Business Mailing Address

9220 BONFA-BEACHRDSTETOT P.O. BOX 11€7

BONIFA-SPRINGS FL 39730 NAPLES FL 34106-1167

A ARG

2. Pringipal Place of Business 3. Mailing Address
1o 5% Ave Ave Soudh
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SviTe 30k .
City & State City & State 4. FEl Number Applied For
/\/A’p LesS ) F“—"’ 31-1295637 Mot Applicable
P - ountry Zip Country - \ $8.75 Additional
5"'{1! 0;)\ LLILE o 5. Certificate of Status Desired O Fee Required
#. Name and Address of Current Registered Agent —. ... . 7. Name and Address of New Registered Agent
Name
MORRIS, DENNIS R Street Addressﬁo. Bex Numberis Not Acceptabies- 3
9220 BONITA BEACH RD., SUITE 101 01D 5 e SouTH VITE 306
BONITA SPRINGS FL 34134
City - Zip
NAPLES FL |80, | -
. The above named ent) bmits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
7 e B- Mo S /Secomlony <4 / /
SlGNATU* p m (&= (2/02_
'8, typed or printed name of regls[ared agenl and title if applicable. (NOTE: Regxslarau’Agem sighature required wlfn reinstating) DATE
9. This corporatlon is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contritsution Add.ed mh';:isBe
{See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
T [3 (3 Delzte TITLE P change [ Adiion
HAME MORRIS, DENNIS R NAME

STREET ADDRESS | 3330 OAKLAKE CT STREET ADDAESS 505 A1 Ave Sovr i
crv-st-2P | BONITA SPRINGS FL 34134 CITY-57-2P NapLes _F: . 3 4,, 02

NAME MORRIS, PATRICIA D NAME
STREET ADDRESS | 3330 OAKLAKE CT sweETADDRESS | B & 255 Ave SovTi-
CTY-ST-2° | BONITA SPRINGS FL 34134 CITY-57-2P htles, fo 3o

CR2E034 (9/01)

Kl Change [ Addition

TITLE . . -~ Daleta- - TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-21P

TTLE ST (3 Delete | TITLE

[ thange [ Addition

TITLE [ pelete TITLE (3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE (3 Change [ Addition
NAME NAME

STREET AUDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for Ihe 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 eﬂec1 ‘as if made under oath; that |
of the corporation aor the receivesar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachmen A

ﬂ an addregs, wn ali other like em wereij qc'ﬂDER & CUitrrant . |
SIGNATURE: tz;fr ‘ -i Hpi %ﬁm 2D Mans /gccp Jﬂaﬂ;ﬂi'«lﬁ}ggmm@w 130 nms#c

am an officer or director
in Block 11 or Block 12 if

[-€IGNATURE AND TYPED OR PRINTED NAME OF 5IGNING CFRICER QR DIRECTOR Data

Daytime Phane #




