2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M63623 / FILED
1. Entity Name \ Allg 22, 2000 8:00 am
RPK CORPORATION Secretary of State
08-22-2000 90221 015 ***558.75
Principal Place of Business Mailing Address
C/Q D. REID BRANNON C/0 D. REID BRANNON
4512 SAN AMARO DR. 4512 SAN AMARO DR.
CORAL GABLES FL 33146 CORAL GABLES FL 33146 nNYuoJgIig
eSS S WA R ERA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numbey i Applied For
. ' 65-0017938 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [B/ f?a'gesqgf:ﬂﬁma’
L. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
J BRANNON' D. REID Street Address (P.Q. Box Number is Not Acceptable)
4512 SAN AMARO DR. -
CORAL GABLES FL 33145
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 or printed name of registered agent and litle it 2pplicabls. {NQTE: Registered Agent signature required when reinstating) DATE
ie.{ﬁs___c__grpr_g;a_!i_r__wn is sligible to satisfy its intangible _ |.__. '4,_M_E|l._E_NWOWH! FEE IS $550.00 | 10, Flection Campaign Financing . $5.00. mav.Ro__ |
ax f|||n9 requirement and elects to do so. r E y n. Wil bg’ A "Q“‘ETr;"‘wust Fund Contiituron. | idod o Fegs |
{See criteria on back) O -Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ( 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PM O Delete TITLE n [ Change [ Addition
e BRANNON, D. REID - e =5
sTrReeT ADDRESS | 4512 SAN AMARO DR. : [ . STREETADDRESS |.
CITY-ST-2IP CORAL GABLES FL Cry-S1-2P . i
TITLE STD O pelete THLE ' - [ Change [ Addtio
NAME BRANNON, VAN . T L e
STREETADDRESS | 4542 SAN AMARO DR. STREET ADDRESS .| | ST
CITY-ST-2IP CORAL GABLES FL CY-ST-2P L) T L
TITLE VD [T Delete LE - [ Change [ Addition
HAME GEORGE, CHARLES K. NME e ]
STREET ADDARESS | 4800 S LEJEUNE RD. STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL erv;st-ze |
TITLE {1 belete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-5T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-5T-ZIP ) o
TILE [ peleie THLE : (3 Change [ Addition
NAME NAME L
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . N CITY-5T-ZIP

13. ! nereby certify that the infophation supplied with this ﬁ'fmg does ot qualify for the exemption siated in Section 119.07{3)), Plorida Statutes. } further certify that the information
indicated on this report or fupplemenfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rfceiver or ifysjee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with dress, with all other like empowered.

st REQUIRED Zé /,A; A.r/ééf- FI9E"

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yyl\ma Phons #

SIGNATURE:

CR2E034 (5/00)



