2002 UNIFORM BUSINESS REPORT (UBR) Feb 17F516(];:2D8.00 am

DOCUMENT #  J89243 Secretary of State

1. Entity Name

RPMI REAL PROPERTY MANAGEMENT, INC. 02-17-2002 50078 030 ***150.00
Principal Place of Businass Mailing Address
% DENNIS J. LUMSDEN F-O-BON-00923
~R~2=B0-60533 FORT MYERS fL 33906-859%
FORT MYERS FL-33006-9537 us
- RN SR AR
2, Principal Place of Business 3. Mailing Address
A 2[9 LZgw K [e&.ésl 2 /l0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
My LAS q" [
City & State’ City & State 4. FEI Number Appliad Far
59-2841317 Mot Applicatie
..,;)IDS ?/? Country . |l Ze .“Country - 5. Certificate of Status Desired . [ §8‘75 Additional
- — T = e - ~.Fee Required m—
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUMSDEN’ DENN’S J. 7/ 9 .51 / 3..,/ Street Address (P.O. Box Number is Not Acceptable)
£$760 WINKLER ROAD 4
SUITE1 2 ¢
FORT MYERS FL 33919 City FL | ZpCose

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Registered Agent signalure required whan rainstating) DATE
9. ;zl)(sfﬁizrp?rat\?rn :2 erlllglblg t(? sat:sfyéls Intangible FILE NOW!l! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
.g gqu ement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE ] Change [ Addition
NAME STEFFENS, JANIE NAME
STReET A00RESS [.7125 LAKERIDGE STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 2350 7 GITY-ST-2P
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP e = L _CITY-ST-7P e ) B L
TITLE [ petete TITLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ZiP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Time 1 pelete FITLE [J change  {_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter G607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmentjwith an address, with all other like empowered.

SIGNATURE: .~ ASMAT CRESZESBFED (harsie, O, S tefFes P-4 Pr#948

( s?hmme AND TYPED OR PRINTED NAME OF sn:WbFFlcsn OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/01)



