2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

R P K AG ADVISORY SERVICE, INC.

DOCUMENT # PO0O000009695

Principal Place of Business

800 BACOM POINT RD.
PAHOKEE Fi. 33476

Mailing Address

800 BACOM POINT RD.
PAHOKEE FL 33476 .

2. Principal Place of Business

3. Mailing Address

1/;

FILED

Feb 19,2001 8:00 am

Secretary of State

01-26-2001 90005 007 ***150.00

|

il

m

i

IR

KORBLY, RICHARD P JR.
800 BACOM POINT RD.
PAHOKEE Ft 33476

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
C5- 0473832, Not Applicable
Zp Country Zip Courtry ; . $8.75 additional
5. Certificate ol Status Desired (] Fae Requlred
== . == _=- . 8..Nameand Address af Curreitt Raglatered Agent—. .- = <7 7..Name: “‘~Addrm.n!_mwnegismnd.lgml‘—m__—-‘;“”---'-’"—_.—:E
= Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code -

SIGNATURE _

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

Signgtuie, Typed o printed name ol rogistared apent and bila H appicable.

(NOTE: Regisiared Agant Signiiure fequirad when reinstaling)

DATE

8. This corporation is eligid!é to satisty its Intangible

=~ Tax fiing requirement and slacts w do 5o, —— —--

FILE NOW!!! FEE 1S $150.00

After MAY 1; 2001-Fee will be $55060 — — [~

10. Eleclion Campalgn Financing
Trust Fund Contribution.

Addad 10 Fees

$5.00 MayBe _}_

{Ses critaria on back) O Make Check Payable to Department of Siate

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

e PD 3 Delete TME ' Cicange L] Addilion
HAME KORBLY, RICHARD P JR. NAME

smeer ancress | §o0 BACOM POINT RD. STREET ADDRESS

Cry-51-29 PAHOKEE FL 33473 CIY-ST-2P

“Tme VD - O Detets TE CJChage [ Addition
NAME KORBLY, KAY F HAME

STREETADDRESS | §00 BACOM POINT RD. STREET ADURESS

eme-s1-2° - -I-PAHOKEE FL 33476 Gy -§7-2iP - — - —

P I L I R N MLE — [Jchange [ Addition
-NME— - SUWREAMS:LYNDSEY A~ — v ——— e f RS = e - - -

stReeT AoResS | 1314 N. GLEN LN. STREET ADORESS -

«cmv-st-2» | | AKELAND FL 33813 GITY-ST-2IF !

TME 1 detete TE O cnange [ Addilion
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-7P - CITY-ST- 2P

~TMLE [ Delete e DO change [ Addition
NAME NAME

STREET ADORESS | ~ STREEY ADDRESS

GiTY-5T- 217 . o ' orY-s1-2p . ) ‘

™e - 2 O Dejeten - TME  ~ = . [ Cnange [ Addition
NAME T b . Sedae S LT NAME - R BT ' -t B ! . ' X

STREET ADDRESS” ' ' o | smeen apoRess™] ' ' ’ .

ovste | LT " ETY-ST.2P - I : - - _J

BJ?L; @@I

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section lIQ.OTF&)(i), Florida Statutes. | furthsr certily that the intormation
indicated on this report or supplemental report is true and accurate and that My signature shall heve the same legal effect as if made under oalh; that § am an officer or director
of the corparation or the receiver of rustes empowered 1o exacuie 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 kka empowerec. .

j/fg/:/ S)-26/-63%)

smnmune:@@/"r O, B.P Korary,

ANYAYPd OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caywne Phone #

CA2E034 (10/00)

‘ﬂ;@



