' FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am|

DOCUMENT #  F58016 Secretary of State

1. Eniity Name

THE RAPP GROUP, INC. (05-16-2002 90038 046 ***150.00
Principal Place of Business Mailing Address

2107 RAMPART DRIVE 2107 RAMPART DRIVE : LUYLUIVUY
ALEXANDRIA VA 22308 _ ALEXANDRIA VA 22308

AR TURDTRRAR R ERTII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2 146442 Not Applicable
Zip 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 Registered Agent s -
A T T T Name

RAPP, JAMES THHMES BAFP

! ) Sireet Address (P.Q. Box Number is Not Acceptable) ?
203 E. THIRD STREET 1055 KENSHGTOA) PIRK DRIVE #TU3

SANFORD FL 32771-1803

SrrmonTE SFRINGS FL | %57«

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.

"SIGNATURE

. Signaturs, typed or printed name of registerad agenl and title if applicabla. (NOTE: Registered Agsnt signature required when reinstating) DATE

r‘ . . . [ . . . l'

g, 1h|sic_:prporatnqn is ehglblde tcla satnsfyclits Intangible A FII&‘[E NOwIl I::EE Ismsk;l:t'.l.()(:l o 10. Eiection Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. er May 1, 2002 Fee wi $550. Trust Furd Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PST O pelete TIRLE {IcChange [ Addition §

NAME RAPP, JAMES NAME g

sTReeT aporess | 2107 RAMPART DR STREET ADDRESS § |

GITY-ST-2IP ALEXANDRIA VA CITY-ST-2IP ”c\“}
” [

TIME D O petete TILE [ change [ Addtion | S

NAME RAPP, JAMES NAME

sTReer aooREsS | 2107 RAMPART DR. STHEET ADDRESS

GITY-ST-2IP ALEXANDRIA VA CITY-5T-ZIP

TITLE [ Delete TITLE [ change [ Addition

aNAME -~ -w® = e . T T cn e T ~NAME - - = 5 o - e na . AR S - - - s Tt

STREET ADDRESS STREET ACDRESS

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

TILE ' O palete TITLE (5 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TILE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O palete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

OSZE CaAss R G252, 765 T 6¥77

IGMATURE AND TYPED OA PHINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




