- FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000020189 ecretary of State
1. Entity Name 04-18-2003 920212 041 ***150.00
RPA ENTERPRISES INC.
Principal Place of Business Mailing Address
2812 MCGREGOR ELVD. ‘ 2812 MCGREGOR BLVD.
FORT MYERS FL FORT MYERS FL
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. 4, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEi Number i Applied For
65‘09948?3 Not Applicable
4p Souniry Zip Country 5. Certificate of Status Desired O gg'zfq‘ﬁ?:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVOY' LARRY I 7 N T Street Address (FO. Box Number is Not Acceptable)
2812 MCGREGOR BLVD.
FORT MYERS FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registeret! agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1} FEE IS $150.00 1 - g ) N N 5 )
 aor Moy 1,2003 Feowlve 55000 Sl om0 1y 95,00 ey e
Make Check Payable to Florida Bepartment of State
10. CFFICERS AND DIRECTORS ' l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D¥ O pelste TILE I change [ Addition
NAME LEVOY, LARRY NAME ,
STREET ADORESS | 2812 KYCGREGOR BLVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL. 33901 CITY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP
TITLE ' O Delete TITLE [J Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-SF-2P . ;e e - = Bromvstioe e T )
TITLE 1 pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-21P ) CIiY-81-2IP
TITLE [ calste TIE 3 Change 7 Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7tP
TITLE [ Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

is filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e and accyrate gnd my signature shall have the sare legal effect as if made under oath; that | am an officer or director
vt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hareby certify that the information supplied wi
indicated on this report or supplemental reporf)
of the corporatlon or the receiver or trustee

STHED /// I i

H
NING OFF«:?h OR DIRECTOR / Data Daytima Phone #

AY  5CESISO

CR2E034 (10/02)



