2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003535

1. Entity Name

RTP GORP.

Principal Place of Businass

2705 GATEWAY DR.
POMPANO BEACH FL 33069

Mailing Address

2705 GATEWAY DR.
POMPANO BEACH FL 330:8

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jun 07,2001 8:00 am

Secretary of State

06-07-2001 90002 004 ***550.00

661247

JRTUR A LA

DO NOT WRITE IN THIS SPACE

MY

af

[*1ly

City & Stata City & State 4. FEINumber 364165033 Applied For
Not Applicabie
Zi oLntr Zi Count Ty
P Country |p oumry 5. Certificate of Stawus Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nane
C T CORPORATION SYSTEM
e o L} Streat Address (P.O.Box Numberis:Not Agcentabie) —
~  —1200-SOUTH PINE-ISLAND-ROAD L
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lilla it applicable. {NO1 : Regislered Agent t:ghature required whan reinstating) DATE
oA Fi
9. This corpcration is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See critenia on back)

O

After MAY 1, 2( 91 Fee wili ba $550.00
Make Check Payal !e to Department of State

Trust Fund Contribution. Added to Fees

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

TIMLE DP O pelets TILE [J Change [ Addition
HAME PROVANZANO, SALVATORE R NAME

STREET ADDRESS | 2706 GATEWAY DR. STREET ADDRISS

on-s12 | POMPANO BEACH FL 33069 o512

TILE (Y O Delete TIE [ changs [ Addition
NAME SLOAN, JACKSON HAME

STREET AODRESS | 2705 GATEWAY DR. STREET ADDRLSS

ciry-S1-2P POMPANO BEACH FL 33069 ory-81-29

TITLE o 7 Delete TmE [ Change [ Addition
NAME w\wM. — . H o - e
STREET ADDRESS {22 FCES N’W STREET ADDRLSS

or-51-2F  [RRawpeiko BEACN, H_ 22CER GHY-§1-2IP

TILE i ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-5T-2IP CiTY- §T-2IP

TITLE [ Deiete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STAEET ADDRLSS

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

TILE [ Detete TIMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORE 55

CHTY- 5T- TP . CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify fo the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee 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 afi address, wi

SIGNATUJRE:

SIGNATURE AND TYPED O

all other iike empowered

H DIRECTOR

Date Daytime Phane #

A ) £LiaMERRNINGER ol-0] — @QDABH-7211

CR2E034 (10/00)



