2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003603

1. Entity Name

RPM MANAGEMENT. INC.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90478 001 *2,611.25

Principal Place of Business Mailing Address
8177 LAKE ELLEROR DR- 6177 EAKEELLENGR-BR.
ORCANDUTFT 328097 — “ORCANDO FL—32009
1781 Park Center Dr. 1781 Park Center Dr.
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 860 Applied For
Orlando, FL Orlando, FL 713421 Nol Applicable
Zip Country Zip Country - . $8.75 Additional
B. Certificate of Status Desired O h
32835 USA 32835 USA Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typad ar printed name of registered agent and title if applicable. (NOTE: Registered Apenrt signature raquired when reinstating) DATE

9. This corporation Is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 , o

Tax fing requirement and elects to o 5o. After MAY 1, 2001 Fee will be $550.00 10. blection Compagn fnancing -+ $5.00 vy Be

{See criteria on back) O Make Check Payable to Department of State '
1. (QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
TINLE PD 1 Delete TITLE PD [ Change j@ Addition S_
HANE FREY, CHARLES C A Greqgory F. Rayburn <
STREET ADDRESS | 6177 LAKE ELLENOR DR. STREETADDRESS | 1'7 8 Pgrk ‘center Dr . §
CITY-§T-ZP ORLANDO FL 32809 CITY-ST-2IP Orlanda, FL_32835 &
TITLE S £ Delete TITLE VPD O Change Q Addition 5
NAME RICHMOND, STEPHEN M NAME Lawrence E, Young
STREET ACDRESS | 6177 LAKE ELLENOR DR. STREET ADDRESS 781 Park Center Dr.
anv-sT2P | ORLANDO FL 32809 OITY-ST-2IP Orlando, FL 32835
TITLE v X1 Delete TME AS [ Change {él Addition
e BROWN, KEITH J e John Campbell
STAEET ADDRESS | 6177 LAKE ELLENOR DR. sraTamiess | 1781 Park Center DR.
CITY-ST-2IP ORLANDO FL 32809 CITY-SF-7IP Orlando ’ FIL. 32835
TITLE D X1 Detete TITLE AT O Change X1 Addition
NAME MORISON, THOMAS [ NAME E!gg ? P. Eutte
STREET ADDRESS | 6177 LAKE ELLENOR DR. STREET ADDRESS Park Center Dr.
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-7IP Orlando , FL 32835
TITLE D X1 Detete TITLE T [ Change ¥ ] Addition
NAME GISPANSKI, THOMAS J NAME David C. Johnston
STREET ADDRESS | 177 LAKE ELLENOR DR. STREET ADDRESS 781 ark Ce Dr.
ar-sT-zP | ORLANDO FL 32809 CITY-ST-21P e)r ango . FE gEgg 5
TITLE AS X Delete TITLE AVP [ change ¥ ) Addition
NAME MICHEL, SANDRA K NAME James Muniz
STREET ADDRESS | 177 LAKE ELLENOR DR. sTReeTADDRESS | 8651 Treasure cag Lane
cr-s-2» | ORLANDO FL 32809 CITY-57-21P Orlando, FL 3283

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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer 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 i

changed, or on an attachment with an address, with all other like empowered.

n M. Campbell, AS

SIGNATURE:

407-532-1000

4oy [or

TEY NAME OF SIGNING OFFICER OR DIRECTOR

'/ el Eﬁla Daytime Phone #




