2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG7000003535 Mar 31, 2000 8:00 am
b Secretary of State
RTP CORP.
03-31-2000 90058 046 ***158.75
Principal Place of Business Mailing Address
2705 GATEWAY DR. 2705 GATEWAY DR.
POMPANO BEACH FL 33068 POMPANG BEACH FI. 330694323 YO
C0D48855
i s KRR TSR
Suih‘a‘ Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FE! Number Applied For
36“4165033 Not Applicable
o Country ap Country 5. Certificate of Status Desired x $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Street Address (P.O. Box Num{;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. R

(. . .
g Ty Lk L

“SIGNATURE, _ :
e ,'4. Y] . Signature. typed ar printad name of registered agant and title if applicable:--: - -;A(NOTE: Bagislered Agant signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible " " FILE NOW!! FEE IS $150.00 , . -
o . ; 0. Election Campaign Financin .
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund C(fntr?bution. 9 O fgigﬂow’;?;? e
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DS X Delets TILE O Change  [J Addition
NAVE KENDAL-WARD, NANCY NAVE
STREET ADDRESS | 257 E. MAIN ST. STREET ADDRESS
CITY-ST-2IF BAHMON "_ &0010 CITY-5T-2IP
TITLE v W Delete TITLE [ change [ Addition
v POSNER, ROSS M HAME
STREET ADDRESS | 257 . MAIN ST. STHEETADDHESS
CITY-§T-2P™" ~ BARRINGTON.IL Gmlo o CITY- 5T-ZiF
TIME DP [ Delete TMLE - [ Change [ Addition
N PROVANZANO, SALVATORE R e
STREETADDRESS { 2705 GATEWAY DR. STREET ADDRESS
CRY-S1-2IP POMBANQ_BEAQH_ELM CITY-ST-2IP
ITLE : O Delete THILE oV [ Change B Addition
NAME NAME SACKSON Sload
STREET ADDRESS STREETADDRESS | 21075 M\m
CITY-ST-29 CITY-5T-21P Ww VL LA
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on ihis report or supplemental repart is true and accurate and that my signaiure 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 ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, ar on an attachment with , with all other like empowered.

e h TR

SIGNATURE: D R S a T 2-94-00 (a)as-121\

SIGNATUREEND TYPED WHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #

CR2E034 (9/99)



