2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/39)

1. Enty Name May 12, 2000 8:00 am
RPA CONSULTING ENGINEERS, INC. Secreta ry of State
05-12-2000 90074 036 ***150.00
Principal Place of Business Mailing Address
7274 NW 63 WAY 7274 NW 63 WAY
PARKLAND FL 33087 PARKLAND FL 33067-1464
us us ’
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0036408 Not Applicable
ap Country S . Zip = _ Couniry . 5. Certificate of Status Desired g $8.75 Addltional
R . N . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLARI, ROBERT Street Address (P.O. Box Number is Not Acceplable)
7274 NW 63 WAY
PARKLAND FL 33067
City FL Zip Code
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
Signature, typed of printed name of registerad agent and tlle if applicabla {NQOTE: Registerad Agent signature raquired when reinstating) DATE
9. Ih\src:rorporatlgn is eI;glbide t? s?tr;sfyc;ls intangible FILE NOW!!! FEE |S_I$150.DG 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elecls 10 e so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Detete TITLE [ Change [T Addition
NAME POLLARI, ROBERT NAME
STREETADDRESS | 7274 NW 63 WAY STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L O petete == -~Q-we -} . . O change 7 Addition
b T SN e i e S -
NAME NAME - - - -l
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CITY-ST-21P
TILE O pelete TILE I Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TITLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
13. 1 hereby cerlify that the information supplied with tis4iling dpgs nef quality for the exemption stated in Section 119.07(2)%1), Morida Statutes. | further certity that the information
indicated on this report or supplegfrgal jorfiy 4t¢ and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receivef of | ¢ this report as required by Chapter 607, Florida Statules; and that my name appears In Bleck 11 or Block 12 if
changed, ar on an attachmenjw; (1S, Wi e/empowered.
a1/ ! (AN (1 e =00
Y1 / S 4‘,9
SIGNATURE: __ [ O (A VIR ED J=
SfENATURE Annwpq: ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytima Phona #




