FILED
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F01000003763

1. Entity Name

ecretary of State

04-17-2003 90618 043 ***150.00

RPM. MANAGEMENT OF OHIO, INC. . \/ L
Principal Piace of Business Mailing Address
610 5TH AVE SOUTH P.O. BOX 1167
SUITE 306 NAPLES FL 34106-1167
NAPLES FL 34102
2. Principal Place of Busmess S- 3. Mailing Address
“h AVE Doet
Suite, Apt. #. etc. Suite. Apt. #. etc. _ ﬂ CHECK HERE JF MAKING CHANGES
City & State City & State 4. FEI Number 31'1295637 Applied For
; Not Applicable
Zip Country Zip _ COU””V _ " aci $8.75 Additional
e — R [OSCN TSR AU e .t B._ Certificate of.Status Dasired.___[1_ Fee Requireg— " - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MO ! D ISR . Street Address (P.O. Box Number is Not Acceptable)
1010 5TH AVE SOUTH
SUITE 306
NAPLES FL 34102 City FI_ | Zir Code

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 Fiorida. | am familiar with, and accept
ty2 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and ulle it applicable . (NOTE: Registered Agent signatura raguired when reinstating) DATE
e % o A
'? @ilFlLEiNOW;& F be 5500 ‘:‘:Jiig'gj 9. Election Camoaign Einancing $5.00 May Be
g ey ;*f e Jrust Fund Contribution. O Added to Fees
MakeJCheck Payah!e to! Fiorlda Departmem Slnte
A2 AT e RO AT \M.-m’mr R R T e, T RS Fﬂ ar ke "”!'\-3“2 . - .
10. ' OFFICERS AND DIRECTORS FL ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P (2 oelete TITLE [T Change  [J Addition
NAME MORRIS, DENNIS R HAME
staeet acoress | 575 218T AVE SOUTH STHEET ADDRESS
CITY-5T-21P NAPLES FL 34102 CITY-ST-2P
TITLE ST O pelete TITLE [ Change [ Addition
NAME MORRIS, PATRICIA D NAME
stREET aDORESS | 575 218T AVE SOUTH STREET ADDRESS
_omest-7e . | NAPLES FL 24302 N oomvseae e o
E ' (] Detete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST- 2P
TiTee [ Detere TITLE [Jcrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p ‘ - Ty -ST-21P
TITLE . . "1 Delete THLE {7 Change [ Addition-
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ) )
TITLE : : B : [ pelete TITLE - [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP

12. | hereby ceilify that the information supplied 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with afMpddress, with, all other like empowered.,

SIGNATURE:X *‘MQU? "‘Iua, D. Morng 4/(&%3 23z 5887

{SiHIATURE ANDTYFED OR PRNTED NAME OF BIGNING GFFICER OR DIRECTOR T Date Daytima Phona ¥




